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MENTAL SUBNORMALITY AND CHILD PSYCHIATRY* 


Jack Tizarp E 


University of London, Institute of Education 


In THIs country, and in most of Europe, the Mental Deficiency Services are part of 
the Mental Health Services, and the subject of mental defect might therefore be 
considered to be properly a part of psychiatry. However, the boundaries of mental 
subnormality extend beyond those of psychiatry, just as psychiatry itself includes 
provinces which are far removed from mental subnormality. The overlap between 
the two subjects is greater in the case of children than in the case of adults, since 
mental subnormality is by far the commonest of the severe mental disorders of child- 
hood, whereas schizophrenia and depressive disorders are more prevalent in adult 
life. But in spite of the fact that mental defect is such an important part of child 
psychiatry, there has, until recently, been little contact between those concerned 
with the mentally retarded and those concerned with children suffering from other 
kinds of mental handicap. 

In these circumstances ohe might have expected that little progress would be 
made in mental subnormality. Yet this is clearly not the case. During the last thirty 
years, spectacular prógress has been made in the biochemistry and genetics of mental 
subnormality. Other notable advances have come in our knowledge of diseases of 
environmental origin. The best accounts of this work are to be found in Penrose 
(1963) and in Hilliard and Kirman (1965). Again, there has been much progress in 
mapping the epidemiology of mental defect. Finally, since the second world war, 
there has been a revival of interest in the exploration of psychological problems, in 
the study of methods of teaching, and in finding out just how best to employ the 
mentally subnormal and to cope with their problems aad those of their families. 

I am inclined to believe that, during the last thirty to forty years, in spite of 
unparalleled expansion in services and some fruitful research, comparable advances 
have not been made elsewhere in child psychiatry. The same sterile arguments are 
to be seen in the pages of the journals; the same confusion surrounds our views as to 
the nature of different kinds of disordered behaviour; the same conflicting estimates 
about the prevalence of maladjustment in the child population, and the 
the efficacy of different kinds of treatment. I propose, 
therefore, to contrast the state of knowledge and research in mental subnormality on 
the one hand and in child psychiatry on the other, and to point out that the methods 
that have proved so successful in mental subnormality have also been shown to 
offer the same promise when they have been applied in child psychiatry. The 
difference between the two disciplines lies, I believe, in the fact that, whereas 
scientific methods are standard practice among research workers in mental deficiency, 
Association for Child Psychology and Psychiatry, 10 February, 1965. 
Accepted manuscript received 19 February 1966 
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only a few child psychiatrists are interested in posing questions that permit of 
scientific answers. If this is so, one may speculate as to the reason for it, and that I 
propose to do also. 


ADVANCES IN MENTAL SUBNORMALITY 

Let us look first at the progress which kas been made in our understanding of . 
mental subnormality, going ‘back to the beginning to do so, and noting the develop- 
mental milestones. A history of the care and study of the mentally retarded has 
recently been written by the foremost English-speaking psychiatrist, Kanner (1964): 
I have drawn on this for the historical material contained in this section. 

First came the recognition of the condition of extreme mental backwardness as 
something worthy of psychological and medical study. In a way, this was Itard's 
contribution in 1799-1804. He demonstrated that a fool, an"idiot with no recogniz- 
able human characteristics at all except physical ones, could become a subject for 
scientific and humane study. Moreover, he opened the way to clinical rescarch in 
this field by showing the value of the intensive study of a single case. His scientific 
success, and his deep concern with his patient, put the subject on the map and things 
could never be the same again. 

The next advance came very soon afterwards. It was a grading of mental sub- 
normality in behavioural terms, according to the severity of the handicap, Early in 
the nineteenth century Esquirol used language as the principal criterion: an imbecile, 
he said, is a mental defective who can communicate verbally; idiots can use only a 
few words and short Sentences, or utter monosyllables and grunts, or have no 
language at all. Later, Séguin wrote that “The primary aim‘ of classification is to 
attain a gauge of mental activity which shall facilitate learning", and throughout 
the nineteenth century there was much discussion of how best to divide the mentally 
subnormal by grade, or severity of their mental handicap. Séguin himself was much 
interested in this problem, and indeed in problems of measurement of all kinds—thus 


he is credited with the invention of the clinical thermometer, and wrote a book on 
clinical thermometry for mothers. 


The distinction bet 
the basis of subjective i 
and quantifi 
intelligence 
this contin 


weer “idiots, imbeciles and the feeble-minded, first made on 
mpressions and clinical judgement, was much later objectified 
ed by the brilliant work of Binet and Simon, whose invention of the 
test opened up a whole new branch of psychological enquiry. Interest in 
ues unabated today. The point that I wish to make here is that the 
classification of mental defect in terms of severity came well before the differen 
of any clinical types. Because of its biological and social significance, classifica 
grade, or severity, is still of fundamental importance, even today when much more is 
known about the different diseases which give rise to mental subnormality, Idiots 
and imbeciles are qualitatively different from the fecble-minded and educationally 
subnurmal, and from people of ordinary intelligence. Their handicaps, we now 
know, are usually brought about by different causes from those which result in 
educational subnormality; they have a different expectation of life, they are rarely 
fertile; and they require a different kind of management and different services, to 
enable them to develop their potentialities, 


Whenever these differences between the grades of mental defect are not recognized, 


tiation 
tion by 
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serious mistakes in social policy are made. For example, O’Connor and I, in 1948, 


tested all the so-called feeble-minded patients in a large mental deficiency hospital, | 


and showed the average I.Q. to be over 70 points rather than less than 60. Later 
we showed, and others confirmed, that this pattern of test scores was quite typical 
of the feeble-minded patients who constituted three-fifths of adult defectives in 
institutions in England. We deduced from our enquiries that the great majority of 
them were employable, and that the main need was for an effective rehabilitation 
and social training programme to enable them to return as quickly as possible to the 
‘general community (O'Connor and Tizard, 1956). At that time very little of this 
sort of thing existed in the mental deficiency service—the patients were treated more 
or less as imbeciles, given craft work or occupational therapy, and little education or 
social training. All this had the effect of reducing, rather than developing, their 
industrial and social potential. When the mental deficiency hospitals changed their 
training programmes to mect the real needs of their patients, the results were very 
good indeed, and today the situation in virtually all mental deficiency hospitals, 
and many local authority adult training centres, is quite different from what it was 
even fifteen years ago. The change is the more remarkable when one remembers the 
opposition there was to the suggestion that most of the hospital patients were capable 
of occupational training rather than raffia work or folding envelopes. 

I have already mentioned that the differentiation of the mentally retarded by 
diagnosis, or clinical type as it is called in mental deficiency practice, came much 
later than the diagnosis by grade or severity of the handicap. With the exception of 
cretinism, no differentiations were made by clinical type until Langdon Down gave 
a clear description of the condition of mongolism in 1866. Down’s work is important 
for two reasons: first'because he described what is numerically the largest clinical 
group Of severely subnormal persons; secondly because he saw the need for a classifi- 
cation of mental subnormality based on aetiology. The fact that his own excursion 
into aetiology was ridiculous does not lessen the importance of his achievement. 
During the last thirty years of the nineteenth century a number of other diseases, 
mainly degenerative diseases of the central nervous system, were discovered, and 
knowledge has accumulated steadily over the last centery. However, even today, the 
at least two thirds of severe mental defect remain obscure, and in about 
there are no indications whatsoever in the family history, the 
the child’s early years which give a clue as 
although great progress has been made, we 


causes of 
half of these cases 
mother’s environment or pregnancy, OF 
to why he should be so backward. Thus, 
still have a long way to go. o. 

A third field in which conspicuous advances have been made is in the field of 
treatment—unfortunately, less in specific treatment for the diseases which result in 
mental subnormality, than in what has come to be called remedial treatment. 
Séguin was the real founder of special educational treatment for the mentally 
handicapped. His main text book was published in French in 1846, and a revised 
edition in English in 1870. Séguin had the idea that the mentally subnormal had 
minds shut up in imperfect organs, so that little was able to get through the tiny 
windows of perception for the mind to work upon. He was influenced in his thinking 
by what was known about the deaf, where language development was clearly 
stuhted and delayed by the failure of the ear to transmit the requisite verbal pabulum 
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for the brain to work upon. Séguin thought that whereas deafness and blindness 
were due to defects in particular sense organs, mental subnormality was the result of 
“a more general defect in the sensory neurones. He therefore advocated a form of 
sense training to exercise the mind through the senses, and in one form or another 
this idea persists right up to the present time. In Tredgold's (1949) text book, for 
example, one can still find exactly the same phrases about stimulating the sensorium 
through the special sense avenues of sight, hearing, touch and muscle movement, as 
were to be found first in Séguin and then repeated by various writers such as 
Shuttleworth and Montessori and others through the succeeding century. 
At the present time, there are two lines of current research which hold out much 
more promise: one is psychological, concerned with the analysis of specific defects 
and deficits. This has been pioneered by Luria (1961), Kirk (1958), O'Connor and 


developmental one, which attempts to utilize, and where necessary modify, ordinary 
child development practices, adjusting them to the general developmental level of 


first, Nonetheless, it has a great deal to recommend it from an educational point of 
view. 

I have already mentioned the developments that have taken place as far as the 
training and employment of adult defectives are concerned. My own view is that, as 


and the way to teach them. The greatm 
and can live socially useful and contented lives j i i 


t this help is not provided today is due t 
n to a lack of knowledge about what kind 


It must, however, be said that in the provision of services a very great deal has 
e created were residential institutions, modelled on 
ablishment set up near Interlaken in Switzerland in 
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be translated into practice. Nowhere would it be easier to do so than in the field of 
mental subnormality. 


A final way in which progress in mental subnormality has occurred is in the field ' 


of epidemiology. In this respect mental deficiency has a particularly rich history. 
As early as 1811, Napoleon ordered a census of cretins to be made in one of the Swiss 
cantons (Kanner, 1964). Nothing much, came of this, but throughout the nineteenth 
century other attempts ‘were made in various places fe determine the frequency of 
subnormality and the factors that influenced it. However, progress came during the 
"twentieth century rather than the nineteenth. In 1908 the Royal Commission on the 
Care and Control of the Feeble-Minded ordered a census to be made of the numbers 
of defectives in various parts of England. The case-finding was inadequate, but the 
data were used for administrative purposes, in the framing of policies which led up 
to and followed the 1913 Mental Deficiency Act. Twenty years later, Lewis, 
between 1925 and 1929, carried out the most thorough and informative survey which 
has ever been undertaken in this or any other country (Lewis, 1929). He was able to 
use intelligence tests to assist him in his grading of severity of mental defect. He also 
found that, owing to the introduction of extensive services, case finding, particularly 
among children, was relatively easy. Finally, he was able to use epidemiological 
methods that were, by this time, fairly sophisticated, and he presented his data in a 
form which makes it still possible to interpret them and see exactly what he had done. 
Other surveys have been carried out both before and after the war, and one at 
present being undertaken by Kushlick (1964, 1965) in Wessex promises to bring 
Lewis’s findings up to date and to supplement them. Today, also, a National 
Child Development Study is being undertaken by Butler and Kellmer Pringle which 
holds out much promise. In this inquiry all seventeen thousand children born during 
the first week of March 1958 are being followed up at intervals to determine their 
intellectual and physical progress, and its relationship to their social and environ- 
mental circumstances. The study is likely to give definitive information about such 
factors as the relationship between prematurity, social class, and mental defect, and 
the outcome of pregnancies in which there have been complications of labour, 
neonatal asphyxia, or other difficulties in the antenatal, perinatal, or postnatal period. 
Looking at the subject of mental defect as a whole, therefore, we see that research 
is flourishing. A great deal of biological work is being done—research which is leading 
to the discovery and diagnosis of new diseases, to the elucidation of genetic factors 
which are responsible for them or associated with them, and in a few cases such as 
phenylketonuria, to the introduction of effective forms of treatment. The prognosis 
is well understood; and great steps have been taken in methods of training and of 
educating the mentally handicapped, of finding them work, and fitting them into the 
community. Much is known about the social factors associated with mental sub- 
normality, and of the steps that need to be taken in order to reduce the load on the 
parents and on the community. The epidemiological picture is being pretty thoroughly 
drawn. And, with the introduction of the so-called ‘at risk’ or observation register 
through which babies with adverse factors in the prenatal, perinatal, or postnatal 
period are being specially followed up by health visitors and where necessary by 
paediatricians, public health measures are being taken which are bound to lessen the 
incidence of some conditions which bring about mental retardation. Likewise, the 


, 
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introduction of special services to deal with handicapped children and their families 
will enable us to take effective measures to prevent secondary handicaps from 

i developing in children who are at risk because of hereditary factors, or adverse 
circumstances in pregnancy, infancy, or childhood. 


CHILD PSYCHIATRY 

Let us now examine some aspects of child psychiatry which are not primarily 
concerned with mental defect—the general psychiatry of childhood, if you like. I 
do not propose to survey the field in any detail. It is, however, 
our knowledge is nothing like as complete in general child psychia 
defect. If you doubt this, consider the following: 

Diagnosis. The diagnosis of mental disorder in children is fraught with uncertainty 
and controversy. There is not even any widely accepted scheme of classification, 
and the situation is so unsatisfactory in this respect that little attempt is made in, for 
example, the World Health Organization’s International Statistical Classification of Diseases 
(1957) to cope with child psychiatry. 

Secondly, even when a system of classification is adopted—such as the one used 
in the Underwood Report on Maladjusted Children (1955) 
up and down the country—few 
condition. In mental 


defect has proved indispensable. I am s 


clear, I think, that 
try as tt is in mental 


and in many clinics 


ure that estimates of severity would also 
es of psychiatry. Yet such things are rarely attempted. 
i p » it docs, It means, for 
all cases go through the s; iagnostic 
procedure, the child and hi i ing seen s all a of "tae tram 
«en on for ‘treatment’, treatment being, in this cas; 
d, and counselling for the parents. This is a lengthy 
ot terminated by the refusal of the child or his parents to 
t all takes so long, almost all child guidance clinics have 
ists. I am told that, in one enquiry carried out some years 
gst c ce <linics in London, only Dr. Winnicott's clinic was able 
to see a child immediately, The rest had waiting lists of from three months to a year 
or even longer, This is an intolerable Situation, and one which would not, I suspect, 
be remedied merely by the proliferation of clinics up and down the country. More 
realism is needed in 


child psychiatry ( 


Psychotherapy and counselling] 


ay not, as one would 
arücularly important 
ented methods”. (Vernon, 


Concern about child psychotherapy 


> lts objectives, and its effects, is, of course, 
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very widespread. Recently Scott (1965) has stated some of the main problems in a 
review of a book containing a comprehensive and representative presentation of 
fifty-seven contrasting approaches to various aspects of the psychotherapy of children. 
He writes: 
“The objective of treatment is very variously stated: reduce anxiety to allow new relationships to 
occur, decrease fear to the point at which ‘inherent normal ambivalence’ can again operate, 
help the child to assume-responsibility for itself, bring him to‘the level of development appropriate 
to his age, provide opportunity to play out a forbidden theme; in one contribution the objectives 
seemed to be co-extensive with a good system of education. There is a curious reluctance to state 
the objective as the removal of symptoms.” 
. 


And he goes on to say: 

“Because of the lack of adequate definition of problems, type and objectives, the processes of 
treatment do not carry conviction or clarity. Klein recommends immediate interpretation, 
Anna Freud a preliminary building-up of the ‘good parent’ relationship, Smolden claims good 
results without mu£h use of verbal communication. There is remarkably little enquiry into the 
large number of possible operative factors which might occur when the resources of a clinic are 
concentrated upon a child. The general complacency is illustrated by one of the contributors’ 
statement that: ‘The scientific world wants to know why we are so sure . . . the parents only 
that we are sure’. The numerous case reports are liberally sprinkled with such phrases as ‘it 
became clear that’, ‘explanation seems almost superfluous', *I have good reason to believe', *this 
clearly represented’; to the reader it is not always so clear.” 

e 


Scott, by no means an unsympathetic critic, dismisses this book (which contains 
2m gonea haltig from leading analysts) as ‘of historical interest? and he con- 
cludes hy saying that it reveals that the field of psy / is badly i , 
scientific appraisal T'ew people who are not peed meii 2 ed oti 

: 1 s piy committed to one or 
other ‘school’ of psycho-analysis could, I think, disagree with this conclusion 
_The only other aspect of child psychiatry that I wish 
epidemiology. What is the frequency of mental disorder or mal. 
rd many Eger require the services of the child 
ackground do they come from? at ki rvi i 
the t n of these nein upon ts ee do they b cce Wb ae 

In this country there have been, si l ei alenee of maladjustment? 

r y th ave been, since the second trorld war, two official reports 
published on maladjusted children of school age. The first was the Report of the 
Underwood Committee (1955), which not only failed to answer the question of how 
many children required treatment for neurotic conditions, but found it “impossible 
to forecast the number of day or additional boarding schools or to make an estimate 
of the number of teachers and house-parent staff who would be required". 

The second official report is the recent Scottish one, with the promising title of 
The Ascertainment of Maladjusted Children (Scottish Education Department, 1964). 
Unfortunately, after thirty meetings they too found it “impossible to answer" the 
questo they were specifically asked as part of their terms of reference, namely 

the percentage of children of school age likely to be ascertained as needing special 
educational treatment because of maladjustment”. 

It is disappointing that two such excellent committees should have provided so 
little information on the topic they were set up to investigate, but it is hardly sur- 
prising. Until one has a satisfactory system of classification and of case finding— 
until, that is, one knows what one is looking for and why—it is not possible to assess 


to discuss here is 
| adjustment in children ? 
guidance clinic? What kinds of 
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the frequency of a condition, much less the need for therapeutic and remedial services. 
It is also not possible to investigate the effects of treatment. 

Let me summarize what I have said so far, and then go on to consider whether 
anything can be done about it. In child psychiatry there is a widespread failure to 
tackle problems of diagnosis and classification, and a lack of realism regarding the 
effectiveness of treatment. Because of a very proper concern with the uniqueness of 
the individual, we too often fail to see the similarities between one child’s problems 
and another’s, and few properly controlled experimental studies are carried out, 
either of different forms of treatment or of different patterns of service. We seem 
unable to come to terms with the public health problems of child psychiatry, either 
through epidemiological study of the prevalence of various kinds of mental disorder 
or through studies designed to show the best ways of utilizing the scarce resources of 
child guidance clinics in the most socially useful way. These failings bring us into 
disrepute among our colleagues in other branches of medicine and the social sciences, 

It is worth asking ourselves the reason for this difference between mental 
subnormality and the rest of child psychiatry. In the first place it is not because in 
mental defect there has been a striking success in the treatment of the mentally 
handicapped. Mental subnormality is notoriously resistant to curative treatment— 
indeed, among severely handicapped defectives there is almost always gross structural 
damage to the brain, and cure in any final sense is impossible. Secondiy, the difference 
cannot be ascribed to the size of the resources poured into mental deficiency work. 
The numbers engaged in research in mental subnormaiity have always been small. 
In 1960, for example, I carried out an enquiry to find out just how much research 
was being done on Psychological and social problems of mental defect in England 
and Wales, and at that time the number of full-time research psychologists engaged 
on such problems was three. There was in addition one medical statistician working 
a ds eye basis and another part-time. There were three or four rescarch 

2 a tew doctors and psychologists who were doing part-time research in 


mental deficiency hospitals, In all the total e 
fifteen people (Tizard, 1962) al was probably not more than a dozen 


Thirdly, I think that it iva mistake to believe that in some way the subject of 
mental subnormality is ‘ea 


i re sier’ than child psychiatry. Other people's problems 
ways loo’ simple, but I have already pointed out that even such an obvious matter 
n the recognition of mongolism as a clinical entity did not take place until people 
ad been working with the subnormal for nearly seventy years. And to give a more 
edes example, it is only during the last two decades that any serious thought has 
inim and ion Lipid that cerebral palsied children are not all mentally 
and mental subnormality. 


ly just beginning to differentiate between child psychosis 
Fourthly, 


the fact that 


the productiveness of work in mental 
some genius—a Darwin or 


g 
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s to be given to them. In contrast the large 
ly clinical. There is a dearth of sustained, , 
patience on the part of clinicians to 


which has permitted scientific answer: 
literature on child psychiatry is main 


professional research, and a widespread im 
undergo the discipline which research entails. The very richness and subtlety of the 


Freudian dialectic, profound though its influence has been on the whole of our 


thinking, has, I believe, served to impoverish research in child psychiatry. It has led 


men to believe that we Know more than we, in fact, do, And it has prevented them from 


asking questions to which scientific answers can be given. 
What I have said so far about child psychiatry has been almost entirely destruc- 
tive. Let me, therefore, now try to make amends by drawing your attention to work 
which does seem to me to be likely to produce answers to some of the questions that 
I have raised. My own biases—an interest in public health aspects of psychiatry, a 
distrust of the grand theorists, an excessive empiricism perhaps, and a concern with 
practical matters and the short run—will be evident to you all. To apologize for these 
biases would be insincere; the question is, where do they take us in psychiatry? 


RESEARCH IN CHILD PSYCHIATRY 
I want to look again at the five aspects of child psychiatry that I have already 
considered in relation to mental defect: the classification of mental disorders; their 


severity; the problems of treatment; epidemiology; and aetiology. They are not, of 
course, the only important aspects of psychiatry, but that they are important no-one 
will deny. a 

_ 1. Classification. The need for a workable 
think, equally clear ‘that no system of classi 


aetiology is likely to win general support at the d, i 
achieve Segni on any system of classification, it must be one which is based on 


behavioural symptoms—like the classification used in most child guidance clinics, 
or example, and included in the appendix to the Underwood Report. M 
Magi colleague, Michael Rutter (1965), who has clarified my dps i * d E- 
this matter enormously, has laid down principles upon which a classi E : n 
be based if it is to be useful, and has outlined the way i&- which an er e e me 
ocean might te aie a e POS toe Band and rum 
made in child psychiatry between conduct disorders o wo WM d 
Or nervous disorders on the other, has in practice been found tobec inically ies 
ful, and to have predictive value. Factor analyses of studies of iam y 
always give rise to two factors, one on which anti-social and siis traits mn 
high loadings, the other defined by nervous, anxious and fearful traits. More 1mport- 
i i i ke these distinctions 
ant, clinicians working in child guidance practice are able to ma apo 
more often aps realize. Thus, when Mulligan, Douglas, and I (to be 
published) ^ = pe. uk ad psychiatrists to pick out seriously disturbed pert 
of about the age of thirteen who Were attending their clinics for treatment, n to 
rate them where possible as presenting a nervous disorder, a behaviour disor’ i " 
habit disorder, or a mixed or unclassifiable disorder, they nearly all protested tha 
this could not be done in the majority of cases. However, in fact, they rated over 
90 per cent of their patients as presenting either a behaviour disorder or a nervous 
disorder, and only about 5 pet cent as being mixed or unclassifiable. Moreover, in 


e system of classification is clear. It is, I 


fication based on typology or supposed 
present time. Indeed, if we are to 
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this particular study, as in others (notably that by O'Neal and Robins, 1958), the 
classification on these lines was found to have predictive value, both as far as the 
children's subsequent adjustment was concerned and in regard to later deed 
This finding was not dependent upon the social background of the children or the kin 
of school that they attended. : . - 
There are, of course, other groups of mental disorder which can be clinically 
differentiated, have differing’ ages of onset, show different response to treatment, 
and have different prognoses. Rutter, for example, lists as well a mixed group, the 
habit disorders” (or, as he calls them, “developmental disorders ), “the hyperkinetic 


» c » «€ 


: ance redi ii : i Pape 
syndrome", “child psychosis”, “the mental deficiencies ; "educational retardation 5 
and one or two more. 


2. Severity. In mental subnormality classification by grade of defect has been found 
to be valuable. Unfortunately, virtually no work on similar lines has been done in 
child psychiatry. Douglas, Mulligan and I (to be published) found, as others have 
done, that a rating of severity of disorder based on the number of symptoms reported 
by teachers had high predictive value as far as later conduct, and also delinquency, 
were concerned. We are at present looking at educational and other social correlates 
of maladjustment and are hopeful that the data that we have already collected will 
be found useful here also. The question of severity has not, however, been well 
studied, and further work is needed before a satisfactory system of grading is devised. 


To rate the Severity of a disorder one would have to arrive at 
based on a number of factors—the numb 


Sequences in terms of the extent to which 


happiness, and their impact upon the lives of others. Clearly orfe would also have to 
consider some Symptoms in a different way from others. Encopresis, attempted 
suicide, or ungovernable rage which led to serious attacks on other children, occurring 


in a child of ten years of age, are ina very different category from wetting the bed, 
food fads, or a tendency to weep when tired, 


Only when we have succeeded in devising a rating of the severity of presenting 
problems will we be able to achieve a system of priorities for child guidance which 
will enable it to fulfil its public health function of serving the nceds of the hard- 
pressed families who seek its aid. 

3. Treatment, Here, as Eisenberg (1961) 
paradox. Psychologic i 
in modifying human 


Scores or classes 
er and duration of Symptoms, their con- 


they affected the child's persona] life or 


says in a significant Paper, we confront a 
en shown to be extraordinarily powerful 
as well as psychological levels; yet 

over another or even of prolonged 
re. He argues that the facts at our 
alls the strategic deployment of the 
f He points out that neuro-psychiatric 
ed in slums. Central nervous system impairment in the foctus 
enatal care, and life stress, to which the 
e brain of the infant may be 

l ; ns, injury, and toxins, The slum child is 
likely to receive less intellectual stimulation, and to be particularly vulnerable to 


" contribution to 
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mental health by helping to mobilize the community in support of social welfare 
programmes to minimize the sequelae of poverty. He gives many examples of how 
this can be done—the prevention and treatment of certain metabolic disorders 
which in time lead to irreversible brain damage; through public health measures, 
the elimination or control of environmental factors which often result in damage to 
the child; the elimination of child care practices, particularly among children 
brought up in public institutions, which result in intellectual and emotional depriva- 
tion. Finally, as he points out, there are many studies which show that the effects of 
short-term treatment are significant in altering the course of psychiatric illness 
among children suffering from a wide range of disorders. All this suggests to him, 


and also to me, that a shift in emphasis is required in psychiatric practice towards 


preventive work, and that in our clinical practice a change is required in the methods 


used. 

Might it not be 
with short-term, therapy, arises because too muc 
tion of the mechanisms which are thought to be res 
little attention is paid to the advising of teachers, parents, and other adults, and the 
child himself, as to how to handle his problems? It may be more effective to teach a 
child who is painfully nervous and shy, for example, a set of manners that will 


enable him to meet strangers, knowing, at any rate, how to behave towards them, 
hyness through a reconstruction of his 


rather than to tease out the reasons for his s ough. cons 
past history in the hope that*this will in some way cure it. Likewise, it may be more 
effective to offer advice to child care workers concerned with deprived children or 


delinquents, than to treat the children themselves. My own view is that the role of the 
expert in many fields of medicine and education is to advise the practitioners, teachers 
and parents, rather than to treat the patients or pupils. The school inspector s job 
is not to do remedial teaching. In like manner, the psychiatric social worker might 
do better to spend a large portion of her time advising and working with her colleagues 
rather than with her clients; the speech therapists and physiotherapists with the 
parents and teachers rather than the children; the psychologist with the school, 
teacher rather than with the ‘subject’. It is through education rather than through 
treatment that the best results are often achieved—and even fifty hours of ‘education’ 
(in the form of therapy) spread over the course ofa year, are an insignificant part ofa 
child’s life, when set apart from the rest of his experience. . 

4. Epidemiology. The Underwood Committee, and its Scottish counterpart, 
imply that the problems of measurements are such that it is not possible to estimate 
the prevalence of psychiatric disorder in children. Is this really the best that we can 
do? I am sure that it is not—for the following reasons: : 

First, there are available fairly effective and reliable paper-and-pencil question- 


naires which can be given to teachers and parents for the purpose of screening 
out children who present problems which are a cause for concern. In this country 
y by Douglas (in preparation) and his 


such questions have been used effectivel 
colleagues, Rutter (in preparation) and Stott (1958), among others. More work 


along these lines has been carried out in the United States. The extent to which 
children are reported through the use of any type of screening device will, of course, 
depend upon a number of factors, including the way in which parents and teachers 


that the comparative ineffectiveness of long-term, as compared 
h emphasis is placed on the elucida- 


ponsible for the disorder, and too 
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i nd the way in which the questions are posed. On the 

bam nepoti pac i it nies in that the great majority of seriously 

l pois b à children can be discovered through the use of screening devices of one 

E jacet main problem is not that of missing large numbers of seriously 

ill children so much as what to do about the ordinary, healthy children, the false 
poite, that one picks up through the use of such devices. 


So the question is, having Screened out children who are likely to be maladjusted, 
together with a number of children who are incorrectly selected by our soreng 
procedures, can we decide which have rightly been selected and which have not! 
This problem has received rather little attention. Attempts by psychologists to devise 
batteries of personality tests for this purpose, analogous to intelligence tests for the 
assessment of intellectual ability, have not proved rewarding. The whole approach 
seems to me misconceived, and I think it unfortunate that so much time is Spent on 
it. It is more likely that a carefully devised and properly standardized clinical 
procedure will yield reliable and valid results. Of course, to devise such a procedure 
is impossible unless we first agree upon a classification of disorders and until suitable 
criteria are devised by which to assess severity. These tasks should not be insuperable. 


Where work on these lines has been carried out, the results so far achieved have 
been encouraging. Grad and Sainsbury (1966), working in Chichester, and Brown 
and Wing (1966) and their colleagues in the Social Psychiatry Research Unit at the 
Maudsley Hospital, among others, have shown that it 13 possible to assess the severi ty 


of the disorder of adult psychiatric patients, and the hardships it imposes on their 
relatives. 


Two other observations about work now in progress may not be without interest, 
either. My colleagues Lotter, O’Connor and Wing (to be published), working in 
close collaboration with the Health and Education Authorities in the Metropolitan 
County of Middlesex, have shown the usefulness of 
Screening out psychotic children. As 
to pin down, and until the work of Creak (1951 


ed. The results suggest tha 
ge is about 4 per 10,000. 

urvey carried out last year of children 
$ were on the Isle of Wight, As part of 
Dr. Philip Graham, each saw about onc 
Using a structured clinical examination 
nformation whatsoever about the children. 
icates a very high measure of agreement 


t the pre- 


The second observation arises out ofa s 
with certain kinds of handicap whose home 
this study, two psychiatrists, Dr. Rutter and 
hundred children quite independently, 
schedule. They were given no Supporting i 
Preliminary inspection of the results ind 
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between them, both on the neurological and on the psychiatric side. Further work 
on these lines is in progress. 

These examples show that epidemiological work carried out, or in progress, 
gives good promise of providing workaday estimates of the frequency of different 
types of mental disorder in childhood, and the medical, educational and social 
concomitants. Clearly, however, further work is needed. 

5. Aetiology. I think that we are on much less firm ground in regard to the 
aetiology of various forms of child maladjustment than we are in regard to the other 
smatters I have mentioned. Some organic conditions are reasonably well understood. 
In other conditions, for example child psychosis, important misconceptions about 
aetiology, such as the view that child psychosis is caused by faulty rearing, have 
been shown to be untenable. On the whole, however, the classification of disorders 
according to supposed’ aetiology has not made much progress, and personally I 
find myself unconvinced by most of what I read on these lines. However, a similar 
situation exists in subnormality. The literature is strewn with papers purporting to 
explain the causes of mongolism, for example—from Langdon Down’s vaguely 
formulated racial theory to the more recent but no better supported views about 
pituitary dysfunction or maternal shock. The only point to make in this connection 
is that classification of disorders by aetiology is important, but not all-important. 
Advances are likély to be slow in coming. And whereas a clinical classification based 
on behaviour, or symptoms, or on responsiveness to treatment 15 likely to be heuristic- 
ally useful, however imperfect it may be, an inadequate theory about cause may be 
worse than no theory at all. For example, the classification of mental deficiency into 
primary and secondary amentia, according to their supposed aetiology, held up 
progress in this field for a long time. The words themselves explained nothing, though 
they appeared to explain everything. They left no questions to be asked, One day 
we will know much more about the cause of maladjustment in children; in the 
ere is much that we can do. 

I think that, alth 
the situation is not as bad as a hostile 
h are becoming rzore easy to get, we have the 
term studies of many aspects of 


meantime th 

In conclusion, then, 
contemporary child psychiatry, 
make out. Now that funds for researc 


o tunity and the duty to begin systematic long- : ofn 
mera ions enr eolit some of the ones which I think important. Can 


I add to the list the need for research into the function of the child guidance clinics 


themselves, the effects of different types of residential school, hospital ip omm 
d . . 
units and their alternatives, and the experimental study of different ways of using 


scarce mental health personnel ? 


ough there is a great deal to criticize in 
critic would 


SUMMARY 


form the largest class of severely disordered children 


tal Health Services. Mental sub- 
In spite of this, the subject 
hiatrists working in other 


ocial workers. 
ts isolation from other 


s a great deal has been 


The mentally subnormal : 
for whom special provision is made in the Menta 
normality is thus of great importance to child psychiatry. 
has been much neglected by child psychologists and psyc 
fields, and by paediatricians, educationists and psychiatric 

Research into mental subnormality has suffered from 1 
branches of medicine, psychology and sociology. Nonetheles 
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found out about the epidemiology, causes and treatment of mental E oper 
knowledge of this field compares very favourably indeed with that is us rest o 
child psychiatry, where too little attention has been paid to scientific ir lems. 2 

'The paper discusses the ways in which advances have been = 
subnormality. Similar advances are possible elsewhere in child psychiatry, an , 
where systematic research has been carried out, it has already proved strikingly 
successful. 
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DIFFICULTIES OF THE ORDINARY CHILD IN ADJUSTING 
TO PRIMARY SCHOOL 
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TERENCE Moore 


> University of London Institutes of Education and Child Health, Centre for the Study of Human 
Development 


" I PROBLEM 

AT A TIME when primary education in Britain is under scrutiny, it is pertinent to 
examine the consumer's point of view. Few studies have been made of the problems 
faced by the ordinary child in coping with everyday school life. Educationists have 
been tireless in describing the situation as seen by adults, and latterly systematic 
observation and analysis have been applied to classroom interaction between teacher 
and child (Gallagher and Aschner, 1963) and between peer group and individual 
(Brinkmann and Brinkmann, 1963). Children have been asked their opinions on 
specific aspects, such as what constitutes good teaching (Taylor, 1962), and about 
their anxieties in tests and other situations (Sarason et al., 1960) ; and there is an 
extensive literature on school phobia, well reviewed by Frick (1964). The present 
report is an analysis of difficulties which did not lead to outright refusal, encountered 
by ordinary children aged 6-11 in English schools and made known to their mothers. 

That the emphasis is on difficulties is in no sense to discount the vast amount of 
good work being done in schools throughout the country. During our interviews 
many mothers made remarks such as “He loves school”; “can’t get there quick 
«wouldn't miss a day"; “looks forward to returning after the holidays" ; 
‘is devoted to his teacher". Such testimony is heartening to receive. This report 
concentrates on the less satisfactory side of the picture because it is here that attention 


must be drawn if improvements arc to be made. e f . 
The validity of parents' testimony in this field may be called in question. Mothers 


do not witness what gocs on in school, nor can they be strictly impartial; their 
attitudes reffect their own school experiences, their feclings about education generally, 
their contacts (often very limited) with the principal and staff of their child pee 
and the degree of their identification with the child. Nevertheless, to Tu a 
testimony as worthless would be to ignore one side of a question on pie truly 
impartial evidence is scarcely to be had. For teachers also, being nei sclect what 
they perceive; and children do not reveal all their feelings to them, or to any 1n- 


: . . 4 t 
vestigator operating in the school environment. . 
ens Eu remark how little the child says about school life, even when 


he is patently enjoying it. But when he is not, his mother is the e s e to 

detect signs of tension and unhappiness, and to elicit the reasons as pe i «s 

them. How far his reasons are well founded is a separate question j^ ich 

require careful investigation in each particular case; this we have not been able to 
. Accepted manuscript received 10 March 1966 
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undertake. It is the child’s view of the situation, as expressed to his mother and 
reported by her, with which we are here concerned. 


II. METHOD 

The sample. At the Centre for the Study of Human Development a sample of 
London children, recruited before birth and studied longitudinally with contact 
not less than once a year, have now passed through their primary schools. For details 
of sampling and data collection procedures see Moore, Hindley and Falkner (1954), 
and Moore (1959). For present purposes all those children are included for whom 
information was available at any given age from 6-11. Although born in one arca, 
the sample so dispersed that the 164 children were scattered in 115 schools of all 
sizes, types and philosophies (excluding the radically, progressive). Only 13 (8 per 
cent) attended private schools. Inevitable losses over the years have not materially 
altered the social balance of the sample, which, as will be seen in Table 1, continues 
to represent all classes of the urban population, though not in stratified proportions. 
Because of the demands of the programme, the mothers have to be co-operative and 
interested in their children. One might have expected their intelligence to be above 


TABLE l. SOCIAL COMPOSITION OF THE SAMPLE AT THE BEGINNING AND END OF THE PERIOD UNDER 
CONSIDERATION* 
Father’s Age 6 Age 11 
occupational -— — = ————S— = 
class at 
child’s birth* Boys Girls Total Boys Girls Total 
N=85 N=79 164 N=75 N=64 139 
ME (A) CO (CQ C) C) — (0 
Class I "——"—" ) —— 38  &P 39 3 — 
20-1 
Clas I.. ; ; jus 
Gin D. ë -. 21-2 12-7 17-1 22-7 14-1 18-7 
xe -. 61-2 59:5 60-4 62-7 E 
Class IV iie 57-8 60-4 
m Vis $9 /. 177 14-6 10-7 14-1 12:2 
19-5 
Class V .. 18-0 
ass 34 6.3 4-9 } 2-6 9:8 5:8 


*Registrar General (1950). 


(starred items) of the Revised Stanford—Bi 
dispersed about 
oh 2. 121-2, s.d. 20-5; 
hool population 
), and consistent with 
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events in the child’s life. These included any change of school, class or teacher, and 
" " B " H . E s 

any absence of two weeks or longer. During a subsequent interview the mother was 

asked about the child’s reaction to any such change, and on returning after absence 


She was also asked whether he had shown any dislike of school, been reluctant 
at any time during the past year. If he had 


se had given rise to any trouble. At four 
d as to any ĉomplaints by the child about 
vas followed up by enquiry the 


to go or voiced any specific complaints, 
school dinners she was asked whether the: 
ages (6, 7, 9 and 11) a question was inserte: 
the school toilets. Any difficulty once reported v 


‘following year. 

In the present analy 
Reluctance to go to sc 
Difficulties in child’s rel 
Difficulties in ?elationships wit 
Difficulties relating to school dinn 
Dislike of school toilets. 
Difficulties relating to work. 
Difficulties relating to physica 
. Miscellaneous troubles. 
Three grades of severity were u 

marked = severe disturbanc 
unqualified — intermediate, or dur 


lesser disturbance lasting under 1 month. 
n below, lower-case letters indicate the area of disturb- 


*milder as defined. 
he protocols, classified and graded 


sis disturbances are classified in eight areas, as follows: 
hool, with or without explicit reason. 

ationship to teachers, including Head Teacher. 
h other children in school. 

ers or milk. 


] education. 


TOMINE S 


sed in coding: 
e extending over 2 months or more. 


ation unspecified. 


milder = 
In the illustrations give 
ance, + means ‘marked’ and — means 


The relevant information was extracted from t 
independently by two assistants; all differences of interpretation were arbitrated by 
i estimated conservatively; any unqualified coding represents 


the writer. Severity was 

a definite disturbance, and ‘milder’ codings imply some degree of emotional upset, 
not mere passing whims. Since the difficulty had to be verbalized by the child to the 
mother, recalled by her and reported to the interviewer who then discussed it with 
her, the chances of spurious problems reaching the coding stage are almost certainly 
less than the chances of genuine difficulties failing to do so: the incidences given 
can thus be taken as fair minimal estimates of the number of complaints made, and 


disturbances shown, by the children. 
III. RESULTS 


1. Incidence of difficulties in general . 

Table 2 Chen for dem and for girls at each age, the total number of disturbances 
of each grade of severity, and the average number of areas of difficulty per child. 
The falling trends, from 6-10 in girls and from 7-10 in boys, are doubtless due to 
adaptation and increasing confidence as the children get older. The average for 


girls is consistently a little lower than for boys. D. . 
Figure 1 presents in visual form the distribution of children by number of 


difficulties at each age. The proportion reporting difficulties in three or more areas 
/hile the proportion having no difficulties increases 


decreases somewhat in both sexes, v : V > difficulti 
in girls but not in boys. The sex difference in number of difficulties is sign ificant only 
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TABLE 2. INCIDENCE OF DIFFICULTIES 


BOYS 
6 yr 7 yr 8 yr 9 yr 10 yr 11 yr 
No. of children P 85 81 81 70 75 75 
No. of difficulties " ; 
el ys T HN 10 14 3 3 5 
unqualified oR 49 67 50 44 42 31 
milder " aw 81 70 56 56 52 71 
Total is as 141 147 120 103 97 107 
Average no. of areas 
of difficulty per 
child sie 1-66 1-81 1-48 1:47 1-29 1-43 
GIRLS 
No. of children sg 79 74 72 67 63 64 
No. of difficulties 
marked  .. kn 10 5 6 5 4 4 
unqualified Y 47 41 43 38 37 29 
milder we ie 67 57 44 46 31 42 
Total ise ae 124 103 93 89 72 75 
Average no. of areas 
of difficulty per 
child ag 1:57 1-39 1-29 * 1-33 1-14 1-17 


at age 10 (Kolmogoroy. Smirnof Test, P < 0-05 


). Table 3, showing the number of 
interviews 


» makes clear how few children go 
me disturbance thought worthy of 


rth others, The Preponderance of mentions for boys over girls does 
not reach significance, 


For closer Study, each child's di ) from 6-8 years, (b) 
from 9-1] years, and (c) for the whole period. In Scoring, each ‘marked? difficulty 
odings 3 points, and ‘milder’ difficulties 2; this 


0 to remove decimals; 
(3 points) per 
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BOYS 
6yrs Tyrs 8yrs 9yrs  lOyrs llyrs 
100 u %Reporting 
difficulties in 
so pe three or more 
areas 
80 E 
E | %Reportini 
EL % Reporting 
70 2 difficulties 
ES in two areas 
EX 
60 Ze 
A 
% so = 
eA | AR i 
40 = ^ Reporting 
Ec f diffi 
" ——j[ difficulties 
30 E in one area 
= 
20 
10 % Reporting 
no difficulties 


| 


GIRLS 
% Reporting 
difficulties in 
90 z a in three or more 
EA EAJ areas 
= GA E— 
p Be AA | % Reporting 
BeBe By ties 
iğ (ARB ZA) in two areas 
" BBEB 
E E Ep Reporting 
% so E EA HAJ difficulties 
L—j = Ss 
LE E | in one area 
ae EEArE 
20 Z 
% Reporting 
*9 no difficulties 
10 


Fic. 1. School disturbance: incidence by age. 
Lj 


'AS REPORTED (COMPLETE RECORDS 


ws IN WHICH ANY DIFFICULTY W. 


Taste 3. NUMBER OF INTERVIE 
ONLY) 

No. of i 
interviews Boys Girls 
36 22 

me NI 
4 14 8 

3 3 10 

2 4 6 

1 0 2 

0 1 2 
Total 67 61 


tailed) : sex difference not significant. 


Kolmogorov-Smirnov Test (two- 


TS 
TABLE 4. SCHOOL DISTURBANCE SCORES (NUMBER OF CASES IN BRACKE ) 


6-11 yr 
6-8 yr 9-11 yr 3 
Boys Girls Boys Girls Boys D M G, D 
Mean S.D. Mean S.D. Mean S.D. Mean S.D. Mean S.D. ean .D. 
A. By Sex and Occupational Class ON rc EL EN EE S 
I—II - 48:30 — 2175 3992 2921 3933 1831 3717 2808 ME E 27-08 
(20) (13) (18) (12) 
III 4-86 — 24660 3943., 2828 3430 1925 2690 2277 3983 " 1934 , 3423 M idi 
(51) (44) (47) (39) PM E 
IV—V.. 3085 2457 2724 1893 3511 2945 3387 2488 3320 2605 3094 1452 
(13) (17) (9 (15) 0) aim 
Total 4951 — 2433 — 3672 — 2678 3562 1992 3035 2398 4005 1952 3418 2260 
(84) (74) (74) (66) (77) (68) 
Sex x class interactions n.s. n.s. ns 
Sex differences ns. ns. Hes 
Class differences P «0-05 n.s. EA. 
B. By Sibship Staius at 6 yr - 
Only 5412 — 2708 — 4L30 — 2527 41:53 2622 3267 2537 4988 2541 3710 — 26:83 
(17) (10) (15) (9) s (16) ` (10) |. 
Eldest 4130 21-05 — 3323 32-88 — 3500 . 1798 2990 2114. 3900 1699 3340 2553 
(20) (13) (19) (10) (19) (10) 
Middle 327 . 2448 2400 1768 29.57 18-00 — 24.35 — 2036 2880 1569 247 1351 
(15) (19) (14) (17) (15) (18) 
Youngest 4422 21-20 44295 27090 3592 19-12 — 330 2726 4122 1656 3947 23:50 
—— ——RH OMEN RNC 0 ed  - 
Sibship ) 
P «0-05 n.s. 


differences P «0:01 P «0-10 n.s. n.s. 
Se 


66 


SONGSHUIL 


q4UOONK 
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insignificant for 9-11 years and for the total period. If the working-class scores were 
an underestimate owing to poor communication (between child and mother, or 
mother and interviewer) one would expect the difference to persist. Since, as we 
shall see, the professional class children have more difficulties with other children. 
and to some extent over questions of work, it seems likely that higher parental 
expectations and internalized standards cause them more anxiety in the early school 
years, which is gradually mitigated with increasing age, confidence and adaptation 


to the (often socially mixed) peer group. 
* By intelligence. The correlation betwe 
insignificant in both sexes when the effect of social class was p. 


r, — 0-15; girls: r, — 0-19). 
By mother’s education. Anal 
school disturbance for any period in eitl 
By private vs. public education. The 13 cł 
no significant or systematic difference in 
comparable social background attending state schools. 

By sex and sibship. Boys and girls were grouped according to their status as only, 
eldest, middle or youngest children in the family at the age of 6 (Table 4B). For the 
6-8 year period, analysis of variance of the boys’ scores showed a significant varia- 
tion, with *only* boys having the most disturbances and ‘middle’ boys least (F = 
4-362, df. 3, 80: P < 0-01). With the girls the variation was of borderline significance 
(F = 2-604, df. 3, 70: P < 0:10), with the ‘youngest’ having slightly more disturb- 
ance than the ‘only’ girls (both being lower than ‘only’ boys) and the ‘middle’ again 
having least. For the period from 9-11 years the pattern remained unchanged, but 
the variation between groups decreased to insignificance. For the total period it 
reached the 5 per cent level in boys but was insignificant in girls. Hersov (19612) 


found only and youngest children to be the most prone to school phobia. 


en I.Q. and total school disturbance was 
artialled out (boys: 


ysis of variance revealed that this was not related to 
her boys or girls. 

hildren who attended private schools showed 
amount of disturbance from children of 


2. Specific difficulties 
Age trends of each 
and 3. These are given in 
grade of severity (upper lines 
stringent criterion (lower lines). 
The number of difficulties elicited by interview is well known to depend in part 
y varied in directness from 


on the questions asked. Since the questions in this stud r 
isons of incidence as between areas have little meaning. 


one area to another, compar! cas I 
While overestimation is unlikely for reasons already given, it will become apparent 
that the probability of underestimation is greater in areas C, D, F and G than in 
areas A, B and E. But as the basic questions were the same for all mothers and 
throughout the age period, comparisons by age and sex within each area can be 
regarded as valid. 

A. Reluctance to go to school. The basic question was “Has your child shown any 
dislike of school at any time in the past year ?" This commonly clicited a statement 
of the children's general attitude, whether positive, indifferent or negative, and 

cll. The latter were coded in the appropriate 


sometimes specific problems as w 
area; a coding of A was added only where the problem led to a dislike of going to 


oys and girls are shown in Figs. 2 
cidenze, (i) in total irrespective of 
for a more 


type of disturbance for b 


terms of percentage in 
) and (ii) excluding the ‘milder’ category 
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A 
70 RELUCTANCE TO 
GO TO SCHOOL 


60 


Percentage 


Age, years 


B c 
DIFFICULTIES DIFFICULTIES 
WITH TEACHERS WITH CHILDREN 


Percentage 
Percentage 


9 i0 a 
Age, years Age, years 


Fic. 2. Age trends of specific difficulties. 


Ei e Girls 
Upper lines—All difficulties 
Lower lines—Excluding milder difficulties, 


is therefore unlike the others in reflecting the child’s general attitude rather than any 

particular aspect of school life. 

Examples 

Boy 522, 8yr Never wants to go to school; feels he wants to be sick, or go to toilet, . . . But insists 
on being on time Won't take notes to teacher, or ask her anything. ... Find 
fux rough and noisy." (Coded a+, b+, c.) (This feeling had existed in = 
orm at the child’s first school, was aggravated on transfer to this larger, rough¢ 
school and Persisted at a so i 


nsity to 10yr) 
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Boy 694, 8yr ‘‘Dislikes school in general. Very slow in getting up and dressing on school mornin, 
Doesn’t feel very well at least once a week. Has bitten nails right down since es a 
pn — ge Dislikes sums, is afraid of not doing them well.” (Coded a 

—. ervous, overdependent child. Difficul i i 
ie pin a P culty had started at previous school and 

Boy 852, 8yr On transfer to a preparatory school “‘cried every morning for a month. Said he hated 
it, had no friends, disliked being called by surname.. . . Felt it was a long way Son: 
home, afraid bus would break down. Better when Mother learned to drive and 
collected him. Made friends in about one month, and became more cheerful.” 
(a, c.) But never really liked school; at 10yr: **Any excuse not to go; says he loathes it 
though goes now without fuss. Says he wouldn’t prefer any other school, just dislikes 
schooling generally.” (a—.) 

Girl 632, 7yr This child normally enjoyed school, but on returning after nearly a term’s absence 
owing to a series of infections, feeling nervous about the amount she had missed, her 
mother reported: “She found her beloved teacher absent. The unimaginative Head- 
mistress, exceptionally stern and cold, only made her worse. Thankfully another 
teacher had the right touch, and after a week of nerve-racking scenes which almost 
reduced me to a nervous wreck, she settled down as if by magic to enjoy school 


again." (a, b—). No recurrence of trouble. 


Figure 2A shows that this kind of trouble affects a majority of children in some 
degree at 6 years, decreases at 7, rises to a secondary peak at 8 and then dwindles 
steadily to 11, though even then one boy in three is still showing some reluctance. 
The increase at 8, if significant, is probably due to transfer from infant to junior 
school, where expectations tend to be higher and discipline stricter. Hersov (1961b) 
found a peak of school refusal following this transfer. 

Whether we consider real aversion, as indicated by the lower curves, or mere 
reluctance, included in the upper ones, a negative attitude to school is shown 
consistently by more boys than girls at every age. The difference in total scores for 
this area is significant by the t-test (P < 0-01). Analysis of variance shows that it is 
not accounted for by social class differences in the sampling; in these scores class 
differences are insignificant. The sex difference is consistent with boys’ more frequent 
recourse to truancy or outright school refusal (Hersov 1961a). Several possible 


explanations suggest themselves. Is it that boys, being fnore active, find it harder to 
accept the immobility enforced, much of the time, in most schools? Or that they 
rebel against the curtailment of their freedom of choice, while girls conform more 
readily? And are there in addition, as Levy (1943) found, more boys than girls 
whose relationships with their mothers are so mutually dependent that they find it 

difficult to exchange the safety of home for the hurly-burly of school life? 3 
B. Difficulties with teachers. These were elicited by the neutral question, Has he 
changed his teacher this year? How did he take the change p supplemented as 
necessary by enquiries into past and present relationships. Some complaints came 
least as many from the relatively 


from children who had incurred punishment, but at le: 
innocent who shrank under discipline intended to impress the recalcitrant few. 


Shouting, smacking and grumbling; favouritism and reprimands perceived as unfair; 
failure to make work interesting and failure to explain clearly were among the 
commonest complaints. (But children's dislike of unsuccessful teaching is easily 
matched by their enthusiasm for the teacher who succeeds in capturing their interest 


and affection.) 
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Examples ; . . . 

Girl 744, 8yr ‘Child feels she can do nothing right with this teacher; lost interest in work and 
became very nervous, sobbing in bed, twisting her hair, biting her nails and. not 
wanting to go to school. Considerable improvement after Head spoke to the teacher, 
who was known to have serious personal difficulties, tended to have a ‘down’ on 
certain children and talked quite inhumanly to them.” (Coded b+, a+.) 

Girl 888, 8yr “Reluctant to go to school while with previous teacher; used to complain of headaches 
and tummy-aches. The teacher was very severe, used tó pull children's hair. Child 
wanted to change school.” (Coded b+, a.) This child thoroughly enjoyed school 
with certain teachers, but at lOyr: “Says her new teacher is ‘miserable’, never enjoys 
a joke, grumbles and smacks.” (b.) 

Boy 586, 9yr “Likes his new teacher less than the previous one; she is unresponsive, never praises, 
and criticizes him in class. The Headmaster is given to ranting and shouting at the 
children, who talk about him with no respect at all." (b.) 

Boy 758, llyr “Liked former teacher very much. Dislikes present onc: says he leaves the class to 
itself, doesn’t teach enough. Child is worried lest he be told off after occasional days’ 
absence due to tummy upsets.” (b.) 


Figure 2B shows that the peak for complaints about teachers comes at 8 years, 
when they are reported from one child in three, perhaps again because of the sterner 
attitude in the junior school; but the incidence never falls below 20 per cent, although 
serious disturbances are fewer. There is no significant difference between boys and 
girls, nor between social classes. 

C. Difficulties with other children. Specific enquiry in this area was made only if the 
child had been transferred to a different group; but mothers could be expected to 
report any real problem in discussing adjustment to school generally. Trouble with 
contemporaries is commonly experienced by the overdependent child, especially the 
boy who lacks a satisfactory relationship with his father (Levy, 1943). Complaints 
are usually of roughness or bullying which tends to be attracted by the timid or over- 
fastidious child, or the ‘teacher’s pet’. Unpopularity for other reasons, such as 
bossiness, is occasionally reported. In a few schools, prefects or older monitors 
invested with authority are feared by the younger children; but this occurs less 
commonly than in the secondary school. Unhappiness due to loss of friends on re- 
grouping is sometimes mentioned, but appears to be ephemeral as a rule. 


Examples 


Boy 852, 7yr “Child complained of a boy who kept threatening to hit him. He went through a 
phase of wanting mother to meet him daily, which she did for 4 or 5 weeks. Trouble 
ceased when he made friends with the boy.” (Coded c.) 

Boy 522, 7yr “Both he and his brother (aged 8) are scared stiff and hate the school. They fear the 
monitors who are ‘everywhere’ and the atmosphere generally.” (a+, c+.) Difficulty 
persisted to 10yr. 

Boy 586, 7yr "Found it difficult to face up to the rough children at his large new school; dislikes 
the long lunch-hour break. Sometimes comes in crying, saying he has been hit, or a 
bully has broken something of his.” Mother added: “Perhaps he invites bullying; 
he has no sense of humour, just like his father.” (c.) The same complaint was made at 
9yr, but on transfer to another school, he declared that the boys were rougher, and 
that there had been only one rough one at the previous school. At llyr, he still 
complained of the boys, would not stand up for himself and had no particular friends. 

At home, where there was much parental friction, this boy was extremely aggressive 
to his mother. 
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Girl 832, 6yr ‘‘Not keen on school, and reluctant to stay for dinners. Always wants it to rain, so she 
] need not spend the hour in the playground with the rough boys." (a, c.) 
Girl 878, 7yr “Put up to a higher group twice, leaving a friend behind—cried about this 1 or 2 
days. Doesn't mix easily. Says boys are rough." (c—.) 


. The incidence of this type of complaint (depending mainly on spontaneous 
information) is not very: high (Fig. 2C); it may be underestimated owing to the lack 
of a specific question, but it may also be that most children prefer to make their own 
way with their contemporaries without adult intervention. Difficulties are reported 
for 16 per cent of the boys and 13 per cent of the girls at the peak age of 7 yr, 
drop sharply between 9 and 10, and finish around 6 per cent at 11, when the children 
are the oldest in the primary school and have generally had several years to find a 


modus vivendi with their.group. 
The boys’ curves remain consistently higher than the girls', the sex difference in 


total scores being significant by the t-test: P < 0-05, and recurring in each occupa- 
tional class. The demands of the male peer-group may well be more exacting, in- 
volving as they do a degree of toughness impossible for a boy in the absence of an 
adequate model for male identification, or for one who has subordinated his aggression 
to the will of a domineering mother. 

More difficulties in this area were experience 
homes (Table 5). This probably reflects the earlier freedo 
the working-class child. 


d by children from socially superior 
m of the streets accorded to 


TABLE 5. DIFFICULTIES WITH OTHER CHILDREN, BY OCCUPATIONAL CLASS 


Occupational 


class N Mean score 
i © rH 31 3-23 
Ill 88 2-09 
1-00 


F = 3-178 df.2, 142 P0<-05 


D. Difficulties relating to school dinners and milk. The question was asked: eh 
stayed to school dinners? Has this given rise to any trouble ? Difficulties were = e 
conservatively, ignoring the occasional grumble which is pones e rd ka 
‘fashionable’. Children's food problems are to a large extent sorte out w 5 P a 
Stay at school for dinner, those that disappear 1n the group aie proban 
representing a form of self-assertion against the mother, while thie more P T 
aversions and fastidiousness are often aggravated by the pressure (even i m e 3 
eat what is offered. Dinner helpers are not always the best people to = e em 
problems. Some children are put off not by the food itself but by the way the mea is 


i -owds, noise and sense of hurry. Others 
served, b ance or smell, or by the crowds, 
Dee ieee k and familiar menus. But others again enjoy 


simply prefer their mothers’ cooking 
the ium and dide only complaint (discounted for our purposes) may be that H 
don’t get enough A different reason for preferring to go home for dinner, especially 
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D E 
DISLIKE OF DINNERS DISLIKE OF TOILETS 


Percentage 
Percentage 


Age, years Age, years 


F G 

DIFFICULTIES DIFFICULTIES 

OVER WORK OVER 
PHYSICAL EDUCATION 


Percentage 
Percentage 


Age, years Age, years 
Fic. 3. Age trends of specific difficulties. 
——— — Boys 
== Girls 


Upper lines—AIl difficulties 
Lower lines—Excluding milder difficulties. 


at the infant stage, is that some children find the unbroken school day too long, and 


the long after-dinner playtime too much of a strain; while for the extraverts this 
may be the best part of the day. 


Examples 

Boy 558, 7yr  **Was never keen on school food. A natural vegetarian who never wants large meals." 
Allowed to come home for some months; then to stay again at own request. No 
further complaints until 10yr, when ‘‘occasional refusal of foods disliked has caused 
adverse comments from teachers, who say “You must cat everything up’, and from 
dinner lady, who, when asked for a little, gives much and vice versa.” (Coded d.) 

*'Doesn't like the way the meal is served, and some of the food. Table manners getting 
bad: clutches his plate—says he has to at school, or it disappears! At 8yr and 9yr, 


“Complains quite often, made to eat things he dislikes. But at other times, seems to 
prefer school cooking to mine." (d.) 


Boy 734, 7yr 
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Girl 584, 7yr “‘Stron, j i 
5 gly objected to being spoon-fed b 
: y teachers to hurry her along." (d 
umm. aee also becoming very bad, dinners at school were deu. ed 
umed later. At I lyr, “complains that the serving ladies have favourites.” di-J > 


As some child: i ini 
oe r i ap sed, ee nag ioe 
Percentage disturbance shown in Fig. 3D is based Me oe t yes anual 
have been proportionately high had i c an hig ioter 
eae p aie E T ig i a xy diners been excluded. Even so, com- 
Puemraf Ua sinat y nearly one-third of the boys at 7 yr, and from over one- 
M. [^ or different age trends. After a peak at 7, the boys’ curve drops 
eem dde zs girls’ curve is nearly horizontal except for a slight drop from 6-7. The 
= eer e greater frequency of disturbance at 7, the girls thereafter. Explanation 
= ifferences would require more detailed analysis. It may be that the signific- 
ce of food in relation to emotional development differs for the two sexes. There 
was no significant social class difference. l 
- E. Dislike of school toilets. This occurred with unexpected frequency in our records 
he direct question “Has he ever made a fuss about using theschool toilet?" was put tis 
all the mothers at 6, 7, 9 and 11 years, as a result of their spontaneous mention of the 
problem in many cases at the 5-yr interview, and earlier, at nursery school. Some 
en complained that the lavatories were dirty, wet or smelly; others resented the 
ack of privacy where the doors could not be secured; some would not go in a crowd 


een. but were loth to ask permission during lessons, especially if they also had to 
S for toilet paper. Not a few children refused to use the facilities, returning home in 
considerable discomfort at the end of eve 


1 ry morning and afternoon; constipation or 
oss of bladder control occasionally resulted. 


Examples 
Oy 882, 7yr "Won't use school toilets. He likes to have soap and water to wash his hands after- 


wards." Mother visited the lavatories and found them filthy, in an otherwise good 
B school. Trouble continued throughout. (Coded e+-) 
oy 508, 9yr “Dislikes school toilets. Will only use them if „absolutely necessary, because no 
privacy, no locks, and no toilet paper provided.” (e. At llyr: “Lost control of 
" bladder on way home twice." Never otherwise enuretic. (e.) 
Girl 718, 1lyr “Dislikes W.C.s because doors are low enough for other children to look over the 
top. Won’t use them if it can be helped; dashes home with a full bladder." (e-) 
Girl660,7yr “Dislikes the toilets because they are not clean and she has to ask for paper.” (e) 
At 8yr: “Avoids them as much as possible; occasionally constipated as a result. No 
bolts; she wants privacy." (e+.) Still troubled at 11yr. 
d to ask to leave classroom. 


Girl 892, 6yr “Wets pants periodically, only at school, because afraid 
Dislikes being conspicuous in any way.” Trouble continued to 6iyr; improved when 
ermission for child to leave the room without asking. 


Mother obtained teacher's p 


(e. 


In Fig. 3E the incidence of complaints is 

the direct question was asked. Coding was conserv 
> : : 

times? was scored minus and the lower curves inc 


with or without avoidance. It will be seen that the pro 
remains roughly constant, rising a little with age, about one 11-yea 


plotted only for the four ages at which 
ative; fussing ‘rarely’ or 'some- 
lude only frequent complaints 


portion of children complaining 
r-old in four 
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protesting at times and between 10 and 12 per cent experiencing a real problem. 

Although neither sex nor social class differences were significant in this area, 
their direction is interesting. In each class, boys made more complaints than girls; 
and working-class children of both sexes complained more than those from pro- 
fessional homes. The mean score for working-class boys was 7-0; for professional class 
girls, 1-92. This was contrary to expectation, but may reflect poorer facilities in 
underprivileged arcas. = 

This is a problem that could be remedied relatively simply on Head Teachers’ 
initiative, even in old accommodation, by the provision of a coat of paint, some 
sweet-smelling disinfectant, simple bolts for the doors, and a cleanliress campaign, 
which, it seems, would receive the enthusiastic support of many children. 

F. Difficulties relating to work. No specific question was asked concerning work, 
which usually came up in connection with the child’s response to teachers or general 
adjustment at school. Codings were entered only where the child himself expressed 
worry or marked distaste concerning one or more subjects or aspects of the work; 
not for backwardness as such, nor for failure to worry where adults felt it would be 
appropriate to do so. There is inevitably some overlap between difficulties with work 
and those relating to the teacher. Liking and dislike of a specific subject often 
fluctuate according to the particular presentation. In the primary school, because 
all but the specialized subjects are usually taught by the class teacher, a child’s 
relationship to this teacher can colour his whole attitude to work for an entire year. 

Even though he likes the teacher, a child in a large class may plod on for a long 
time without understanding the processes he is supposed to be mastering, refusing to 
ask for help not so much out of fear of consequences as out cf reluctance to admit 
ignorance, and sometimes a fear of ridicule by classmates. 

Marks and class places cause worry and distress to 
far from exhorting them, generally find themselves trying to lower the child’s 
perfectionist standards. Others may take the daily work in their stride but dread 
examinations or tests of any kind. The bogey of the ‘eleven-plus’, however, is men- 
tioned seldom as an ordeal in itself but very frequently as a cause of undue pressure, 
excessive homework and overwrought teachers in the last two years of junior school. 
As much as two hours’ homework a night is sometimes expected of children of ten 
and eleven. When difficulties arise, parents find themselves in a quandary: to offer 
help is to interfere and perhaps to confuse; to withhold it may let fatigue and 
frustration make learning impossible; to call a halt and write to the teacher 
often stoutly resisted by the child, who would rather fail than be made an ex 

Other difficulties reported include idiosyncratic problems such as slow 
tempo, inability to concentrate and specific learning blocks. Finall 
children who find the work too easy and get bored, especially if they have to go over 
it a second time—as do some who, reaching the top of the primary school before 
the official age for transfer, are compelled to repeat an entire year’s work, 


some children, whose parents, 


is a step 
ception. 
working 
y, there are 


Examples 


Boy 768, I.Q.128 At 8yr, “He was worried about being behind with reading owing to repeated 
absences; worry brought on his asthma; a vicious circle. I had to fight to get him 
to school, and then he would have an attack. It lasted 4 or 5 months, till at last 
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he told me it was the reading. The teacher helped; now he reads well and likes 

— it." (Coded f+, a+.) At 10yr: “He now has difficulty with sums, but is good 
at other subjects. He doesn’t want me to help him; teacher is impatient and hits 
him with a ruler; so I will try to find an older child to help him in the holidays.” 
(f, b.) 

Boy 560, I.Q. 132 At a private school. At 8yr, **He likes but fears the teacher, and complains that 
they work far too hard." Mother agreed there was too much homework—2 
hours a night—"but I can't do anything about it. The teacher tends to frighten 
them into working. If he hasn't done his homework well enough he worries and 
cries about it.” (f+, b.) 

Girl 698, I.O. 114 At 8yr, “She likes her new teacher and is keen to please her, but has become 

very anxious about homework and about sums at school; cries over the sums, 
even after getting them all right." (f.) She gradually relaxed and became less 
over-anxious; but at 10yr: “They are under pressure for the 11 4-. She is a slow 
worker and worries about subjects involving written answers; not arithmetic 
now. She is afraid of appearing stupid." (£.) : i 

Boy 542, 1.Q.129 Had always been extremely slow in everything he did, and given to day- 
dreaming. He attended a private school. At 10 yr, “Headmaster intends to give 
him a speed test daily, and reward him with sixpence for good results. His work 
is accurate but very slow, and he worries when told he will not pass the 11+ 
unless quicker. Father helps him with arithmetic every evening—homework 
takes 1-2hr—but child can’t concentrate on it and finishes in a furious temper 


in which he beats his own head.” E+) . 
Girl 924, I.Q. 118 On change from B to A stream at 8yr, “Dislikes no longer being top of the class. 
' If she can't get 20 out of 20 she is upset and cries: ‘I’m no good.’ Afraid to ask 


questions of the teacher, who shouts, until I went to see her. Teacher now 

encourages her, gives her stars, etc." (f.) 
Figure 3F records that the incidence of complaints about work rises, as would be 
expected with the gradual increase in pressure, reaching 25 per cent in boys at 


irls at 11; while definite disturbances in this sphere affect 10 per cent of this 


10 and gi s ; 
predominantly intelligent sample from 8-10 years. All these difficulties were spon- 
direct question been asked, the figures 


taneously mentioned by the mothers; had a 
would pies have been higher. Boys and girls are affected about equally, and 
although professional-class children score highest, class differences do not reach 


significance. 


G. Difficulties relating to physical education. These were not elicited by any direct 


: : ri a distaste for physical exertion, usually in over- 
question, They ersi a of getting im. or fear of water when taken 
Mes ght * usce a fe di of awkwardness or inability; or from dislike of the teacher. 
swimming; from a tee a2 int is dislike of undressing. This is sometimes attributed 
But the comme ne et? ty; and younger children may have trouble in tying ties 
to cold, sometimes to mo me the time allowed. Perhaps too, taking off clothes, 
n pics rt wr a sense of freedom and well-being, amounts to 
which brings to 


i i efenceless. 
hedding the armour v vithout which a more anxious child feels d 
shedding the a 


thletic. Partly due to the teacher, but also (8yr) 


Examples. venial 
“Disli E. though active 2 
inet amen off his vest gue M down to vest and knickers. Allowed to 


dislikes taking :dn't want to un t ip At llyr, “No 
S58 ie Tie “Disliked PELO d illness, and has continued since activity” 
doit pin a * undressing since swimming began— 
complaints abou 
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Girl 674, llyr “‘Asks to be excused from sports. Hates being pushed around or hurt in any way. 
(s) i 

Girl 878, 6yr “Dislikes P.E. because she cannot easily fasten her shoes.” (g.) But at every subse 
quent interview she was said to dislike undressing. 


As Fig. 3G shows, spontaneous complaints connected with physical education are 
few—under 5 per cent up to 9 years, with 7 per cent as a maximum at 10. This 
speaks well for the teaching, as well as reflecting most children’s healthy pleasure m 
games and exercise. The girls’ curves are consistently a little higher than the boys’, 
but incidence is too low to yield significant sex or class differences. 

H. Miscellaneous problems. Difficulties which did not fit into one of the seven areas 


already discussed were too few to graph, affecting only 1 per cent of children. 
Examples follow: 

Boy 634, 6-7 yr 
Boy 810, 10yr 
Boy 756, 10-11yr 


Eight teachers in two years. “Child confused 
“Dislikes school buildings.” (h—.) 

“Hates violin lessons and school orchestra”, though musical and learning guitar 
for pleasure. Headmistress insisted he continue with the violin, and Father 
agreed they should not 'give in'; but lessons were finally abandoned because of 
battles over practising and no progress. (h.) 

On transfer from a school where he had scen his siblings at playtime, “felt 
lonely and lost when separated from them at new school. Settled after two weeks.” 


(h—.) 
3. Persistence of difficulties 


The longitudinal nature of the study 
sistent various difficulties tend to be. T 


; doesn’t seem to learn." (f, h.) 


Boy 724, 7yr 


makes it possible to determine how per- 
aking only the 128 children with complete 
records for the six years, Table 6 show 


| 5, for each area of disturbance, the number 
complaining on varying numbers of occasions from none to six. All degrees of severity 
are included. 


Combining the figures for the two sexe 
reported. Of these, as shown in the last colu 


only. One-third cropped up three or more times, including 35 problems which were 


reported in five or all six interviews. Twenty-three of these very persistent problems 
concerned a general dislike of school or reluctance to go (Area A), which in this 
sample of 128 indicates som 


: € degree of chronic aversion from school in every fifth or 
sixth child. 


s, we have a total of 520 problems 
mn, 41 per cent were mentioned once 


é The bottom row of the table shows the average number of times per child that 
difficulties are mentione 


l d in each area. After the general attitude of reluctance, 
difficulty with teachers is the next most recurrent problem, but in some cases this 
amounted only to a temporary difficulty of adaptation to each fresh teacher 
versely, the infrequency i 


: ; Con- 
i of persistent problems relatin 
attributed to the fact th 


the deepest levels of fecling, 


childhood than in later life. Difficulties with wo 


TABLE 6. RECURRENCE OF DIFFICULTIES: NUMBERS OF CASES 


Sample: all cases completing 6 interviews. 67 boys and 61 girls = 128 


—_—__ee———— eee 


^ 
B [e] E* F G H ALL AREAS 
Number Reluctance Teachers Children Dinners Toilets Work Phys. Educ. Miscellan- Boys Girls Total % of 
of times cous all 
reported problems 
B G B G B G B G B G B G B .G B G 
0 14 86 20 31 29 57 59 - - - - 
7 13 42 21 40 26 48 59 
1 15 21 20 19 10 16 7 6 114 213 41-0 
9 20 15 18 8 15 12 99 
2 8 16 rà 18 8 12 3 1 73 134 25.8 
21 14 4 9 4 9 0 0 61 
3 12 13 3 6 6 8 0 0 48 84 16:1 
11 8 0 6 3 x B 0 0 36 
4 11 3 1 3 9 2 0 0 29 54 10-4 
8 5 0 5 4 3 0 0 25 
5 10 1 0 1 2 1 0 0 15 23 44 
3 1 0 1 2 0 1 0 8 
6 8 0 0 0 1 0 0 0 9 12 2:3 
2 0 0 1 0 0 0 0 23 
"Total num- 209 109 47 90 96 77 13 8 288 520 100 
ber of times 143 97 23 85 51 69 17 2 232 Problems 
mentioned 
Total 352 206 147 146 30 10 1136 mentions 
(both sexes) 
Average 8:88 2:18 
number 2:75 1-61 0-55 1-37 1-15 1-14 0-23 0-08 mentions mentions 
per child per child per problem 


——————— eee aaeamamMIħie 
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The figures in the lower right-hand corner provide an overall estimate for the 
whole period: over all six interviews, 8-88 mentions of difficulty occurred in relation 
to the average child, and the average problem was mentioned rather more than 
twice. 


IV. DISCUSSION 
1. Validity i 

Some aspects of the validity of these data have already been discussed. It must be 
borne in mind that the evidence is based not on verified happenings but on the 
perceptions of children and parents. But perceptions determine attitudes and 
behaviour, and therefore are well worthy of consideration in their own right. Since 
parents’ attitudes to school certainly affect those of their children, both merit study; 
but it is a weakness of the present material that the two cannot be unravelled. For 
this purpose children would also have had to be interviewed; this was not done 
before the age of twelve. 

The mothers stood to gain nothing from deliberately exaggerating difficulties, 
since they knew that the research policy was never to intervene. Many of them, 
indeed, had a tendency to play down the child's problems rather than the reverse. 
It was for this reason that the questions asked were specifically about difficulties and 
dislikes, since it had been found that open questions of the form “How does he like 
school?” tended in general to produce conventionally positive replies. 


2. Origin and outcome of difficulties 


As already noted, certain types of difficulty, especially reluctance to go to school 
where the child can give no specific reason, difficulty in mixing with other children 
and dislike of physical education, are characteristic of overdependent children. 
Overdependence is a sign of faulty family relationships, usually traceable to the 
failure of one or both parents to reach adequate emotional maturity (Levy, 1943). 
The origins of this failure have generally to be sought in their relationships with their 
own parents, and so on. This is the pattern very commonly discovered in cases of 
school refusal (Hersov, 1961a; Davidson, 1961; Frick, 1964) and confirmed in 
in the histories of a number of our subjects. 

But the vicious circle is not necessarily unbreakable. A wise teacher who takes a 
personal interest can often help an over-dependent child to master his fears, thereby 
in some measure freeing him from his parents’ neuroses. That this does happen is 
attested by some of the examples already given, and by these additional follow-ups: 


Boy 522, whose intense fears were noted under headings A and C, was made Head Prefect in his 
last year of Junior School. At llyr the psychologist commented: “He seems to have received a 
real boost . . . which is reflected in his increased confidence, somewhat decreased fears and 
partially successful efforts to stop nailbiting. He still has marked anxiety beneath the surface”, but 
took the transfer to secondary school in his stride. At 12 yr, “He loves the new school because the 


teachers treat them as grown-up, talk to them seriously but also joke. Likes t iscipli 
trouble with other children.” i = 


Girl 620, very dependent on her nervous and ailing mother, attached to each teacher in turn and 
upset by every change, rejected school dinners and found work difficult, but with considerable 
help from teaching staff she finished in the A-stream. Took to Secondary Modem school very well: 
at 12yr, “really loves it, except the arithmetic." Much more confident. 
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Boy 576 had a mother who found great difficulty in leaving him each morning at nursery school. 
On transfer to infant school she reported: ‘‘He could not bear to leave me the first six weeks, but 
they said he cheered up as soon as I left. Then he decided he liked it. Finds the boys rough, but so 
is he. Very fond of his teacher, but worries about writing and spelling, and has started twitching 


his face, blinking and picking his nose.” 

At 7yr, “disliked the discipline and harder work imposed by a new teacher, and objected to 
going to school for 2 months. She won his confidence by giving him little jobs." The next two 
teachers were less successful; he joined a tough gang and played truant four times. At 10yr he was 
put with a young, energetic male teacher who taught him to box and captured hisinterest in work. 
Truancy ceased, as did complaints except about writing lessons. At Ilyr was working well, 
enjoying school and made Head Prefect. Took some time to adapt to a less distinguished role at 


Grammar School. 


We have seen that children adapt progressively during the six years (Figure 
2A); yet 18 per cent néver became thoroughly reconciled to school throughout this 
period. These were not all over-dependent children. In some of the cases cited the 
school atmosphere was clearly not helpful. 

It is possible to attribute some of the more specific difficulties to fussiness, over- 
sensitiveness, or contrariness in some of the children; or more generally, to the 
impossibility of catering for all tastes and personal idiosyncrasies. But there is no 
denying that many of the problems arise from faulty school organization, inappro- 
priate attitudes in teachers, and underlying these a system of social pressures which 
makes insufferable demands on both teachers and taught. Wall (1955) and other 
writers have maintained that much maladjustment can be avoided, and Burt and 
Howard (1952) have shown that existing maladjustments can sometimes be eradi- 


cated, by adapting education to the child's needs. 


3. Significance . -— 
Yet should such stress be laid on the needs and difficulties of the individual child ? 


Since frustrations cannot be eradicated from life, should children not learn to face 
them in school as a part of the educative process? The best brief examination of this 
comes from Tibble (1959). He shows how 


familiar ar t that I have encountered 
gument th [ inter l vs hoy 
maladjustment in some sense 1s an inevitable concomitant of change, and therefore 


essential to the continuation of society. Every child today has enough to cope with in 


finding some sort of adjustment amid the conflicting attitudes of adults around him 
aggression, Sex, work, religion and so forth. 


on most of the major issues of life—war, V i sod 
Indeed, ihe more pales he is, the harder this becomes. Tibble concludes 2 “It is bed 
special task as educators to try to ensure that the maladjustments are as far as possi 
made serviceable”. 

‘Serviceable maladjustments' 
How can this best be developed? 
adding to them gratuituously, whethe 
or the equating of work with imposition ; rather by for 
that he can indeed overcome difficulties and find solutions t 
both in work and in personal relationships. | 

Good teachers know this and practise 1t al 
conditions of work permit. Many schools nowada 
which children return eagerly day after day to find out, to maste 


imply a resourceful and resilient personality. 


Neither by smoothing away all difficulties, nor by 
her by a punitive attitude, destructive criticism, 
ih fortifying the child in the belief 
o the problems he meets 


most unconsciously as far as their 


are happy and exciting places to 
= r skills, and to be 


36 TERENCE MOORE 


members of a purposefully active group. In such a school, as described by Hemming 
(1948), pupils and staff can perceive that their individual needs are not opposed to, 
but congruent with, those of the community. This is a great achievement; only it 
throws into deeper shadow the less happy school. 

Children cannot learn effectively if they are frightened, angry, bewildered, or 
bored. Yet these states are too often produced and even condoned in the name of 
discipline or the exigencies of the syllabus. Nor are they likely to learn good manners 
and respect for others by being shouted at, slapped, or made the butt of sarcastic 
remarks—however one may sympathize with teachers who are faced with numbers’ 
and conditions that make their task well-nigh impossible. And what becomes of the 
attempt to awaken a response to the beauty of poetry, music or nature, if a child 
is then hustled off and put under pressure to eat food that (however unreasonably) 
he finds distasteful, or faced with the alternatives of visiting a lavatory which nauseates 
him or retaining the contents of his bowel or bladder for severa! hours? 

The fastidiousness of children; their personal modesty, even at nursery school age, 
as shown in the desire for privacy in the toilet; and their sensitiveness to the opinions 
of others about their appearance, behaviour and work—any of these can become 
excessive, but in normal degree they are social assets which are too often ignored 
and trampled over because of adults’ misconceptions. 


4. Remedies 


The first need is undeniably for the provision of the necessary basic conditions 
for sound education: classes small enough to allow of attention to individual needs, 
adequate space and equipment, classrooms designed for sound absorption, improved 
dining facilities and pleasant indoor lavatories with simple bolts. 

Equally important in the junior school is a reduction of the pressure that at 
present impinges in most areas from secondary selection procedures. 

But even the best conditions would make little or no difference to a number of the 
most unsatisfactory situations reported here. For these arise from certain funda- 
mental concepts of education, which determine teachers’ approaches to their work. 
. Competition is taken for granted in the great majority of British schools as an 
indispensable motive for learning. It is fostered by the use of marks, grades or credit 
points, and sometimes by numbered positions in the class for specific subjects. All 
this does less than justice to children's natural thirst for knowledge; exalts the desire 
to beat one’s neighbour at a time when the world’s need is surely for practice in 
co-operation; and adds gratuitously to the problems of those children whose sense of 
personal worth is insecure. Four groups clearly suffer: those at the bottom, saddled 
with the dead weight of repeated failure ; those at the top, tempted to intellectual 
snobbery; those pressed too hard, whether by teachers, parents or their own anxiety. 
whose distress we have glimpsed in a few of our examples; and those who care ino 
little—sometimes as a defence against caring too much—who are the despair of 
every teacher. 

Gardner (1942, 1950, 1965) has demonstrated that activity methods, which 
stress co-operation rather than competition and render marks largely irrelevant, 
produce results in many ways superior to the traditional teacher-directed approach. 
But even with a direct approach, which suits some teachers and probably some types 
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of material better, competitive marking might well be replaced by one or another 
form of self-pacing. There is scope here for experiment by individual teachers. Grimes 
and Allinson (1961) have shown how different children respond best to teaching 
situations of varying degrees of structure, depending on their tendencies to anxiety 
and to compulsiveness. While it is not yet possible to arrange children in separate 
classes according to these traits, it may be possible for a teacher, given this knowledge 
plus sufficient flexibility of classroom organisation, to vary his methods deliberately 
to suit different groups of children at different times. 

Finally, what distinguishes a good teacher? Taylor’s (1962) eleven-year-olds 
selected as his ‘most important qualities: ability to help, explain and encourage, 
knowledge of his subject, firmness in keeping order, fairness, good manners, patience 
and kindly understanding. This boils down essentially to teaching ability plus a 
combination of firmness and respect for the child as an individual. Our own studies 
amply confirm how these qualities, or their lack, can make or mar a child’s happiness 
and progress. How far can we hope to find them in the many thousand teachers 
that must be trained in this country during the next few years? To what extent can 
they be developed by training? At present teacher training is often felt to offer a 
counsel of perfection with inadequate guidance in adapting it to reality. The diffi- 
culties encountered by young teachers in coming to terms with problems of authority 
are discussed by Herbert (1955). Popper (1952) illustrates the pitfalls of excessive 


unconscious identification with a difficult child. A conference at Keele (Halmos, 
onality development on student teachers, 


1958) discussed the impact of courses in pers lopm t : 
and the implications for those who train them. The inevitable difficulties of the 
p discussion, perhaps organized 


early years of teaching might be reduced by grou c 
by the schools psychologist. Psycho-drama might occasionally prove useful. Head 
teachers, as a separate group, might also appreciate an occasional opportunity to 


discuss waysof supporting their junior staff through the first awkward years. For in a 
time of increasing mechanization there is a greater need than ever to foster the variety 
that can only come through the development of individual contributions from teachers 


and pupils alike. : 
V. SUMMARY 

with the incidence and nature of difficulties encountered by 

o primary school life, as perceived and reported by 


This paper deals 
wed annually in the course of a longitudinal study 


ordinary children in adjusting t 
their mothers, who were intervie 


of child development. r . 
About 80 ps cent of children were found to experience difficulties in the infant 


School, of which nearly one half were of moderate ` pe^ sie E ms 
of difficulties decreased slightly in the junior school, bu a su i 1 
children still showed more than mild disturbances. Rather fewer be aria Mus 
reported of girls than of boys at the Jater ages. From 6 to 8 years A -— m 
problems occurred in children of the manual working class and in those s h S 
older and younger siblings. Boys who were only children tended to have the m 


problems of adjustment to school. : 
The vides and most persistent type of difficulty was à gonen D n 
80 to school, sometimes attributable to overdependence. Of the problems co 
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with specific aspects of school life, difficulties with teachers and with work were 
relatively frequent, as were dislike of school dinners and objections to the toilets. 
Difficulties with other children and those relating to physical education were less 
often reported. All these problems are illustrated and examined, and the general 
question of adjustment to school is discussed. í 
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CHILDHOOD BEHAVIOUR DISORDERS AND THE 
CHILD-GUIDANCE CLINIC: AN EPIDEMIOLOGICAL STUDY 


MICHAEL SHEPHERD,* A. N. OppENHEIMT and SHEILA MITCHELL 


INTRODUCTION 
The Buckinghamshire Child Survey 
Tue disturbances of behaviour exhibited by children who are referred to child- 
guidance clinics raise two fundamental questions. The first turns on the distribution 
in the general population of behavioural characteristics which child psychiatrists 
have traditionally taken to signify morbidity. Here Kanner (1957) has commented 
with justice on the tendency by clinicians to disregard the selective nature of their 
case-material: “This selectiveness, in the absence of ‘normal controls’, has often 
resulted in a tendency to attribute to single behaviour items an exaggerated ‘serious- 
ness’ with regard to their intrinsic psychopathologic significance . . . in clinical 
statistics, those same symptoms, figuring among the traits found in the histories of 
‘problem children’, are apt to be given too prominent a place, far out of proportion 
to their role as everyday problems or near-problems of the everyday child.” . 

The second question arises from the fact that most clinical observation of children’s 
behaviour is initiated by intermediate lay observers who bring the child to medical 
attention. For this reason much of our knowledge of behaviour disorders in childhood 
depends on the reports of adults, especially parents and teachers. Again, Kanner 
(1960) elucidates the situation: “. .. There is no absolute criterion for the normalcy 
of any of the common forms of behaviour problems of children. Their evaluation is 
bound up tightly with the general outlook of the evaluating agent... A molier who 
is preoccupied with calories, vitamins and the weight chart will have a different 
notion about her child’s food intake from one who is wholesomely casual about the 
whole matter of eating. . - - In fact, the very term ‘feeding problem implies that a 
child’s ingestion of food is at least as much an issue of the feeder as of the Ee 

In the light of these considerations it is surprising to find how few e have 
been concerned with the p haviour in the general mm «en 
and the part played by key adults in the interpretation of that behaviour ( T v E 
et al., 1954; Ministry of Education, 1955; Glidewell el al., 1963; ig e ed 

Such work clearly demands a broad epidemiological framework. = -— E 
provided by the present authors in a large-scale survey carried out in the € y 


Buckinghamshire § where, in 1961, questionnaires were sent out to the "esa p 
teachers of a one in ten sample of children attending local authority schools 1n 


i i / i records 
county. The sample children were identified from every tenth card in the 


atterns of juvenile be 


versity of London. 
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of the school medical services for the county. The relevant class teacher was then 
asked to complete a questionnaire about each survey child and also to act as an 
agent for transmitting and returning the questionnaires to the children’s parents. 
Of 6920 forms sent out to parents 6287 (91%) were received back completed. 
Teachers filled in questionnaires for 6632 (96%) of the children. 

The questionnaire which went out to parents was based on that used by Cattell 
and Coan (1957), modified to record behaviour problems rather than personality 
variables as in the original version (Appendix 1). From the material collected in 
this way quantitative information was obtained about the reported behaviour of a^ 
large, representative sample of children between the ages of 5 and 13. It was also 
possible to compare the socio-medical differences between sub-groups defined in 
behavioural terms (Mitchell, 1965). In addition, however, the data suggested 
the need to investigate another problem, for many of these supposedly normal 
children displayed not only individual items of behaviour which in intensity or 
frequency lay towards the apparently pathological extreme of each behavioural 
continuum; a proportion of them were also reported to exhibit combinations of 
‘problems’ which appeared to be virtually identical with those encountered commonly 
among patients at child-guidance clinics. Accordingly, it was clearly of practical as 
well as of theoretical interest to compare such children with those who are referred to 


medical care for ostensibly similar complaints. This study was designed to make such 
à comparison. 


METHOD 
The core of the investigation consisted in a comparison between a group of 
50 children attending child-guidance clinics for the first time in 1962, and a group 
of matched children from the main sample who had never attended such a clinic. 
The clinic group was obtained so far as possible by taking each consecutive new case 
attending for diagnostic interview. Since one of the purposes of the study was to 
investigate voluntary attendance at child guidance clinics by children and their 
parents, it was decided to exclude from the survey all children who were attending a 
clinic for a court report or as'a condition of probation (5 cases), and those who were 
in residential schools or children’s homes (6 cases); 3 families in which another 
child was already attending the clinic were also excluded. Further, since the intention 
was to match the children attending clinics with those with similar behaviour from 
the main school sample, children were also excluded if they were younger than 5 
years of age (12 cases) or older than 15 years (4 cases) ; if they were suffering from 
psychosis, epilepsy, or brain damage (4 cases) or if their problems were of a type not 
covered by the questionnaire used in the main survey, e.g. sexual delinquency, 
attempted suicide (15 cases). To these exceptions were added two refusals, one 
removal and three children seen by clinic staff at domiciliary visits. The excluded 
categories involved most of the more ‘severe’ cases seen at the clinics. In all they 
amounted to 27% of the children aged 5-15 years attending clinics. It therefore 
appears that the group of 50 children included in the study may be taken as reason- 
ably representative of three out of four children of school age attending child-guidance 
clinics. 
The parent of each clinic child was interviewed by the research worker either at 


— 
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the first visit to the clinic or as soon as possible thereafter. At this semi-structured 
ed the ‘problems’ that had led to the child’s referral, the 
ly members and other persons to the child’s behaviour, 
any action taken to deal with it, the route to the child-guidance clinic, and parental 
feelings about referral. Information was also obtained about the parents’ social, 
educational and occupational background, and their physical and mental health. In 
addition, each parent was asked to complete one of the questionnaires used in the 
main sample survey and a report was obtained from the child’s school. 

From the questionnaire completed by the parent of the clinic child a Hollerith 
card was punched to show the child’s age, sex and behaviour. A special note was 
also made on each card of the presenting symptoms at the clinic. The cards of all 
children in the main sample of the same age and sex as the clinic children were 
sorted, and those which tecorded behaviour similar to the presenting problems of the 
clinic children were extracted. The sample cards were then compared by eye with 
those for the clinic attender, and the child who showed the most similar behavioural 
profile was selected to make a matched pair for the corresponding clinic child. To 
avoid having to repeat this procedure if the matched child were, for some reason, 
unobtainable other suitable children were also listed at the same time. 

The mothers of the matched children were then interviewed by the research 
worker in their own homes and invited to give an account of the behaviour specified 
on the questionnaire. The following pairs of case-histories illustrate the nature of the 


information and the quality of matching: 


interview the parent describ 
attitudes and reactions of fami 


^ 


1 (a) Clinic child 

M.X., a girl aged 12 yr, 
at home. She had violent tantrums.e 
no one loved her and rushed up to 
pouring down her face. If asked to he! 
she doesn't hear" or do it very slowly 
was. She had several times said that s 


was referred to a child guidance clinic because of difficult behaviour 
very two or three days in which she stamped, cried, shouted that 
her bedroom where she stood in front of the mirror with tears 
Ip her mother she would either “gaze in front of her and pretend 
“one fork at a time” while complaining about how ill-used she 
he was leaving home but had never been farther than the 


bottom of the road. She told numerous lies. For instance, she had told her mother that school did 
not start until 9.10 a.m. when, in fact, she should have been there at 9 o’clock; she then told her 
teacher that she was late because her mother would not make her breakfast in time. For about twelve 


months she had been enuretic during the day at home but not at school. She would then change 
and leave the wet pants all round t! is had, however, stopped about one month 


he house. The enurest 
before the interview after a visit to the family doctor. ' j T "T 
The only person with whom she hip was said to be her materna 


had a good personal relations! t u 
grandmother, with whom the family had lived for the first three years of her life. With her own 
parents she made little response to affection or attempts to reason with her. She was very jealous ha 
her younger brother and would provoke him. She did not mix much with the other duin. in the 
area and was becoming so rude and unpleasant to adult visitors ome reluctant 


that her parents had bec 
to invite visitors to the home. 
(b) Matched child 


S.Y., a girl aged 13 yr, 
fever when she was 21 yr o 


e an admission to hospital with scarlet 
1 that the mother stated: “When I got 
ch like that one”. She had always 


had been a difficult child sinc! 
ld. As a baby had cried so much th: 
pregnant again I said I hope I don't have another grizzly little bit : dee 
been quick-tempered and would lie on the floor and scream if crossed in any way. When chastise : 
she became distraught. These outbursts occurred almost daily. She was underweight (70 Ib. on her 
thirteenth birthday) with a very small appetite and, when upset, she refused all food. The mother 
complained that she would not do anything to help in the house and that she would not obey either 
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of her parents. She got on better with her father and with the older brothers but “hated” her mother 
and her younger sister. She had no sympathy with her mother's disability arising from an arthritic 
shoulder which she regarded as “‘just laziness”. She had one friend at school but otherwise no social 


contacts. Her only interest was the school drama club: otherwise she just stayed at home watching 
television most of the time. 


2 (a) Clinic child 


pint of lemon squash 
if delivered there forcibly by his father in 
oving car and, on arrival, either run away 
tearful and irritable; he cried and threw 
his friends but would spend his time in the 


(b) Matched child 

B.G., a boy aged 10 yr, ha 
He had constant sore throats and colds; 
water blisters” of unknown ca: 


to go out again to play with 
tantrums; his relationship wit 
In 1964 the parents of both the clinic and the non-clinic children were again 
approached and re-interviewed by the research worker whenever possible. Psychia- 
trists treating the clinic children were given advance notice that the parents were to 
be approached. In two instances the doctor asked that the interview should be omitted 
on the grounds that such enquiries would interfere with the relationship between 
psychotherapist and child. In all other cases there were no obstacles imposed by the 
medical authorities. Four sets of clinic-parents refused to be re-interviewed and only 
an incomplete interview was possible with another threc. Among the non-clinic 
children, seven sets of parents could not be contacted. The remaining 87 parents 
were seen in their own homes and asked about any changes in behaviour which had 
taken place since the last interview. The original problems were discussed in detail 
and, in most cases, a standard (follow-up) parents’ questionnaire 
at the interview.* This procedure made it possible to detect and i 
problems which had appeared during the interim period. 


*The behavioural items on this questionnaire were identical with those of the original (appendix 
1); only subsequent changes in social and personal circumstances were recorded. 


was also completed 
nvestigate any new 
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RESULTS 

age results of this investigation fall logically into two categories: (A) the initial 
ifferences between the child-guidance cases and their ‘matched’ controls; and (B) ' 
the outcome of both groups. inn 


A. Comparisons between children referred to child-guidance clinics and matched child 
1. Factors associated with she process of referral e- wane 

(a) Severity of disturbances. It was manifestly imperative at the outset to elimi 
the possibility that referral to a child-guidance clinic depended only on the oe 
of behavioural disturbance. To obtain a clinical assessment of severity, ratin ge 
behaviour were made for each child by five raters, four psychiatrists and sne foie 
psychologist, all of whom assessed the records of each child independently. Each 
rater was given a typewritten profile from which details bearing on contacts with 
child-guidance clinics and related agencies were omitted; the 100 case-histories were 
presented in random order so that no indication of matching was given. A five-point 
rating-scale was employed, ranging from ‘very severe’ to ‘very mild’. As we were 
chiefly concerned with intra-rater comparisons each rater was permitted to employ 
an individual frame of reference in defining these categories. A ‘disturbance rating’ 


was obtained by scoring, adding and averaging the original ratings. 


TABLE l. AVERAGE “DISTURBANCE RATING" SCORE OF 50 CLINIC CHILDREN AND 50 MATCHED CHILDREN 


No. of children 


„Average rating 
Clinic children Matched 


score 


children 
1 1 P 
Y (mild) 
2f 12 23 
3 (moderate) 29 22 
4 (severe) 8 > # 
Total 50 50 


—— MM 


x2= 55,2 df; P «0-10 0-05 


-significant trend towards more severe 


Table 1 shows there to have been a non 
matched pairs were identical in 27 


ratings for the clinic-children; the ratings for 
instances and for a further 11 pairs the difference in average rating score was less 
than one point. In three quarters of the pairs there was the same rating for both 
children of a matched pair by at least one rater. The degree of disturbance could not, 


therefore, be taken as the sole determinant of referral. 
de of (i) geographical distance from 


(b) Other factors. A close examination was ma 
the clinic, (ii) the presence of young children in the household, (iii) gainful employment of the 
he children’s behaviour. Of these factors only 


mother, and (iv) parental reactions to t 
parental reactions distinguished between the two groups. 
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Parental reactions to children’s behaviour. These reactions were assessed by the research 
worker at the interview. The assessment was based partly on the parent's own 
description of her feelings and those of her husband, in response to direct questioning, 
and partly on the terms in which the child and his problems were described spon- 
taneously, and the actions already taken to deal with them. Table 2 shows that the 
most obvious difference lay in the number of non-clinic mothers who accepted their 
children’s behaviour as a teinporary difficulty and saw no reason to seek medical 
advice for it. This general trend towards increased tolerance was particularly 


TABLE 2. MOTHER's REACTION TO CHILD BEHAVIOUR 


Mother's reaction Number of boys Number of girls 
Clinic Matched Clinic Matched 
Children children children children 
(N = 29) CN = 29) (N = 21) (N = 21) 
Problems not seen to exist 2* 2 1* 2 


Problem seen to exist but regarded 

as inevitable because due to 

developmental phase or environ- 

mental pressure — 5 10 
Primarily worry about the child's 

future welfare or present unhap- 


pinesst 10 5 10 3 
Primarily bewilderment, inability 

to copet 5 2 v7 1 
Exasperation and irritation 13 14 10 4 
Fear of delinquency or Court pro- 

ceedings for absence from school 3 1 2 1 
Problem regarded as educational 

only = 1 = — 
Problems regarded as purely 

physical — 3 = 4 


N.B. It is possible for one child to'appear in more than one category: the column total is not therefore 
the same as the number of children in the group. 

*Attended clinics under pressure from the child’s school. 

TFor both sexes combined, 72-test (with Yates’ correction): P <0-05. 

+For both sexes combined, %2-test (with Yates’ correction): P <0-001. 


obvious among the mothers of the matched girls; by contrast, only one clinic mother 
expressed herself in this way and her child had arrived at the clinic after admission 
to hospital as the result of an accident. 

Clinic-attending mothers worried significantly more about their children and were 
correspondingly more puzzled and helpless about coping with them. Compared with 
non-clinic parents they discussed their children's problems significantly more with 
the school authorities (62% : 26%) and, probably as a result, with the school doctor 
(2695 : 495) though there was little difference in the proportions consulting their 
family doctor (70% : 60%). Mothers of girls who came to Clinics expressed them- 
selves as being morc irritated and exasperated by their children's behaviour than 
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did their matched counterparts; this difference was not so apparent among the boys’ 


parents. 


2. Background factors 
(a) Occupational class of father. The occupational class of father was measured by 


the Hall-Jones scale (Hall and Jones, 1950). There proved to be a significant 
different between the two groups, the proportion of fatbers in non-manual jobs being 
twice as great among the clinic children (40%) as among the others (20%) (x? 
test: P < 0-05). This difference was particularly marked in the upper strata of each 
occupational group, but it may, to some extent, reflect the methods by which the 
control group was selected: all matched children were taken from the main sample 
of children attending local authority schools and the exclusion of private school 
pupils must have eliminated a number of children in the upper social classes. 

(b) Age of parents. This factor proved to be very similar in both groups, whether 
recorded as the parental age at the child's birth or age at the time of survey. 

(c) Family disruption, death or separation experiences. Among the clinic children, 
ten had lost at least one parent permanently, compared with three in the non-clinic 
group. The loss of a father, by desertion or divorce, was significantly more marked 
among the clinic boys (6 cases) than among the others (no cases) (Fisher's exact 
(2-tailed) test, P = 0-0186). There was also a tendency for the clinic children to have 
suffered the loss of an older sib more often than the non-clinic group (7 cases to 3) 
but this difference is not statistically significant. 

(d) Mental health of parents. More clinic attending mothers (34) saw themselves as 
‘suffering from nerves’ than those in the non-clinic group (27 cases). In particular 
the clinic mothers were more apt to describe themselves as anxious and easily upset 
by stress which caused them to faint, vomit, and develop diarrhoea or pains; as 
feeling mildly depressed, tired and unappreciated, and as finding it difficult to cope 
with their house, husband and children. Fourteen clinic attending mothers fell into 
this category compared with 6 non-clinic mothers. Though the difference is not 
significant these findings support Winnicott's (1965) thesis that there is a tendency 
for some mothers to bring their children to clinics in an attempt to obtain relief for 


their own mild depression. 
Furthermore, there appeare 
ship between the presence in a 
require treatment either by a psy rist í 
severe enough to limit the person’s — e 
in shops, for instance), and the severity ot t? l's dis 
dilden, onc of el parents suffered from such a disability, 7 (s 96) were ved 
as severely disturbed and 9 (29%) as mildly so compared with 5 (7%) and 28 ( 7o) 
respectively of the 68 other children who were resident with parents or step-parents. 


to suggest a possible relation- 
f mental illness sufficient to 
chiatrist or by the family doctor, or which had been 
(fear of leaving the house, fear of crowds 
child's disturbance. Thus of the 31 


d to be some evidence 
parent of a degree o 


B. Comparison of outcome of the two groups es 
Status at follow-up interview. The information provided by the parents about the 
*The numbers involved are too small to use a X?-test to assess the significance of this ees 
Using Fisher's exact (2 tailed) measurement of probability, however, is Pp —0-054. This just fails to 


attain significance. 
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child’s state in 1964 was written-up as before, and the degree of improvement or 
deterioration shown by the children’s status at follow-up was assessed by three of the 
observers who had made the original ratings. In each case the assessor was provided 
with both the old and the new profiles and the original rating. Again, all references 
to any treatment received by the child were omitted and the raters had no means of 
knowing which children had attended psychiatric clinics. The assessment was rated 
on a five-point scale. . . 

According to these ratings 55 children (63%) had improved over the interim 
period; 21 children (24%) had remained in the same state as before, though not 
necessarily with the same behavioural disturbance; and only 11 children (13%) had 
deteriorated. Most strikingly, Table 3 shows that there was no significant difference 
between the two groups in respect of improvement or deterioration. 


TABLE 3. STATE AT FOLLOW-UP or 50 CHILDREN WHO HAD ATTENDED CHILD-GUIDANCE CLINICS AND 
50 MATCHED CHILDREN 


— M À— Z ġå 


Average improvement/- Clinic-attending Matched 

deterioration rating at children children 
follow-up No. % No. % 
Improved 29 65 26* 61 
Unchanged 8 18 13% 30 
Worse 7 16 4 9 
Total Number of Children 44 100 43 100 


——Á———— EE. NN 


x? = 2-81; 2 df; not significant 
* — Including one child in each category who had been referred to a child. 


à -guidance clinic during the 
follow-up interval and had received treatment. 


An analysis was then made of the amount of treatment received. A comparison 
of the mean number of visits paid to a psychiatrist, with the change in rated status, 
revealed there to have been virtually no difference in the average number of clinic 
attendances between those who improved and those who deteriorated. The children 
whose state was assessed as unchanged were those with the largest average number of 
attendances, averaging 15 psychiatric sessions each compared with approximately 
nine sessions for the other two groups. Further, in the group of children who did 
improve, were 83% of those who attended clinics for from one to five sessions, 33% 
of those with 6-15 sessions and 63% of those who had received more intensive treat- 
ment or who had received special schooling. 

It can, of course, be argued that the children showing most improvement on 
minimal treatment were those who were least disturbed initially, and those failing 
to improve after more lengthy treatment were those who were most disturbed 

originally. This did not prove to be the case (Table 4). Of the 9 clinic children who 
were originally rated as ‘severely disturbed’ 8 were improved at follow-up but only 
2 had received more than 5 sessions with a psychiatrist, and none had received special 
education. Again, among the 5 originally ‘mild’ cases who had failed to improve 4 
had received more than 5 sessions of psychiatric help. 


— a 
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INITIAL RATING OF DISTURBANCE AND FREQUENCY OF ATTENDANCE 


TABLE 4. OUTCOME OF CHILDREN BY 
C-INITIATED CLASS OR SCHOOL 


AT A CHILD-GUIDANCE CLINIC OR CLINI! 


Original level No. of attendances Outcome 
of disturbance made at clinic or ` Improved Not improved 
* class No. 96 No. VA 
None (controls) 14 67 7 33 
‘Mild’ {3 or fewer 3 * 75 1 25 
6 or more* 4 50 4 50 
d None (controls) 9 53 8 47 
‘Moderate’ {3 or fewer 6 75 2 25 
6 or more* 9 53 8 47 
None (controls) 2 67 1 33 
‘Severe’ E or fewer 6 100 — = 
or more* 2 67 1 33 


MEE = 
gnificant association between number of 


For all grades of severity combined overall X* shows no si 
attendances and outcome (x? = 5-25; df. = 2;0:10> P >0-05). 


*This category includes all those attending classes and schools. 


DISGUSSION 

A psychiatrically sophisticated general practitioner has commented of his own 
practice that *. . . for each child referred to child-guidance clinics there are five, 
equally disturbed, not referred” (Ryle, 1963). The findings of this study demonstrate 
that a supposedly normal population can include children with behaviour disturb- 
ances comparable to those of patients at a child-guidance clinic. For these children 
referral to a child-guidance clinic is rclated chiefly to parental reactions. The mothers 
of clinic-children were more apt to be anxious, depressed and easily upset by stress; 
they were less able to cope with their children, more apt to discuss their problems 
and to seek advice. Even though our clinic population was deliberately selected to 
exclude the most severe cases the case material was otherwise unselected and 
represented the majority of children seen by child psychiatrists in the county. 

The most obvious inference to be drawn from these data is the existence ofa 
large pool of morbidity in the community which, it might be maintained, should be 
countered by expanded public health measures, 1n particular by an increase m the 
number of child guidance clinics. Caution, however, is enjoined by the results at 
follow-up: while 63% of the clinic cases had improved after 2 years, so had 61% of 
matched children who had not attended the clinics, and whose parents had at inter- 


view confirmed the existence of disturbed behaviour. 
On the basis of this study, then, we would suggest 
ances of behaviour are no more than temporary exagg¢era 


reaction-patterns. The transient nature of these reactions 15. 
tendency to spontaneous improvement in the untreated children and also by a 


follow-up study of a larger group of 400 children (Mitchell, 1965). Clearly childhood 
behaviour cannot be deemed morbid without some knowledge about 1ts frequency, 
intensity, duration, and association with other forms of behaviour, and the setting 
in which it occurs. The limits of deviance have to be closely defined in this field. 
The implications of this viewpoint for medical services are equally important. 


that many so-called disturb- 
tions of widely distributed 
s is demonstrated by the 
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They have been adumbrated by Buckle and Lebovici (1960) as follows: “all children 
show signs of disturbed behaviour at some time or another, and professional inter- 
vention is justified only if the disorder persists long enough to authorize a prognosis of 
lifelong disorder, or when the disturbance is serious ...”. At the present time, the 
prognosis of most behaviour disorders is difficult to make because of the small 
number of longitudinal studies. If, however, it can be shown that certain types of 
children are more likely to improve spontancously and that certain problems are 
likely to disappear with increasing age, then such children and their parents could be 
provided with support or advice. The greater portion of limited resources could be 
devoted to those children with behaviour patterns or family circumstances which 
indicate that spontaneous remission is unlikely to occur. 


SUMMARY 
parison between a group of 50 children attending 
child-guidance clinics and a group of children matched by age, sex and behaviour. 
The matched group was taken from a representative onc-in-ten sample of supposedly 
healthy children attending local authority schools in the county of Buckinghamshire. 
The results indicate (i) that referral to a child-guidance clinic is related as much to 
parental reactions as to morbidity, and (ii) that approximately two-thirds of both 


groups had improved over a two-year period. The implications of these findings are 
discussed. 


This study reports on a com 
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APPENDIX 1 


QUESTIONNAIRE ADMINISTERED TO PARENTS 
CHILD HEALTH SURVEY 


A 
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Below are some descriptions of illnesses and health problems which can affect children. If any 


item is true of......... s... 
then please put the line under No. 


This child 
l. Wears glasses always |... Yes No 
. Wears glasses sometimes ...... Yes No 
3. Is having treatment for eyes at 
clinic or hospital ........»..«..-- Yes No 
4. Has had persistent car-ache 
or running ear during the last 
twelve months |... Yes No 
5. Seems to have difficulty in 
hearing sometimes a Yes No 
6. Has a hearing aid 4. Yes No 
7. Suffers from sick headaches Yes No 
8. Gets travel-sick in car, bus or 
Bar en b cusexenn MP NO 
9. Has frequent colds or sore 
throats-... eem ,. Wes No 
10. Has a persistent and trouble- 
some cough ......- No 
ll. Is overweight No 
12. Is underweight ......« n Yes No 
13. Has fainted more than twic 
in life Yes No 
14. Ts highly strung . Yes No 
15. Has suffered from a rash or 
other skin trouble which lasted . g 
for two weeks or longer «+++ Yes No 
16. Has to wear special support 
for bone or muscle disorder 
(for instance, iron on leg, — 
built-up shoe, etc.) Yes No 
17. Has to wear brace on tee Yes No 
l8. Hasa stammer igeeennicncs Ye No 


For Girls only: 


36. Have periods started yet Pree 
37. At what age was first period ( 
38. If periods have started, does she 


(a) Worry about it. 

(b) Feel sick. : 

(c) Complain of pains. 

(d) Have to stay away fr 

(e) Usually 
For Boys only: 
39. 


40. Ifso, at what age did thi 


have no trouble or wor: 


Has his voice broken yet Possess 
s happen ?. 


will you please put a line under Yes. If tht item does not apply to this child 


Has a doctor ever said that this child suffered 


from 


19. 


20. 


write in number) 


om school or go to bed. 


ry at all. 


Any disease or disorder of the 
bones (Not a broken bone) 
Any disease or disorder affec- 
ting muscles 
Heart trouble 
Eczema .... 
Asthma . 
Tuberculosis . 
Any chronic 


trouble 


lung 
(such as chronic Bronchitis) 
St. Vitus Dance 
Meningitis (Brain Fever)...... 


Migraine .. PP 
Cerebral Palsy (“Spastic”) ... 
Fits or Convulsions . 
Diabetes 
Rheumatic Fever ... 
Hare-lip or Cleft palate 
Any disorder of the glands 
(Not just swollen neck glands) 
Any other physical handicap 
or chronic illness. If so, what 
is it? Please write it below 


Yes 


Yes 
Yes 
Yes 
Yes 
Yes 


Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


Yes 


Yes 


Please underline any 
of these items which 
you think apply to 


this girl. 


..Yes No 
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B 


Below are some statements which describe the way that children behave. In each group 
of three, please underline the description that best suits 
at the present time. 


45, 


47. 


48. 


49. 


52. 


53. 


54. 


55. 


56. 


Seldom or never purposely destroys things. 
About as destructive as most children of the same age. 
Very destructive. ni 


Very much afraid of one or more animals (that is ordinary British animals, not lions, tigers 
etc.). 

A little afraid of some animals. 

Not at all afraid of animals. 


Has no fear of mecting new people. 
A little afraid or shy of new people. 
Generally fearful of unfamiliar people. 


Afraid of the dark when in bed at night. 
Seems a little uneasy unless a dim light is left on. 
Has no fear of the dark. 


Always tells the truth. 
Tells an occasional fib. 
Tells deliberate untruths quite often. 


Likes school very much. 
Likes school about as much as most children. 
Dislikes going to school. 


Never takes anything that belongs to someone else. 

Has helped himself to someone else's things at least once or twice (including taking things 
belonging to other members of the family). 

Has stolen things on several occasions. 


Very irritable, casily becomes cross or annoyed. 
Occasionally becomes cross (for instance, if tired or provoked by other children). 
Very placid nature, practically never gets cross or annoyed. 


Rather fussy about food, will eat certain things. 
Has fairly definite food preferences but will eat most foods if hungry. 
Will eat nearly anything. 


Not at all shy, mixes freely with other children. 
A little shy with strange children. 
Very shy, bashful, fearful of other children. 


Always hungry, eats a great deal both at meals and as snacks between meals. Can't stop him 
eating. 

Eats about as much as others of the same age. 

Small appetite, inclined to pick at food. 


Very carefree, doesn’t worry about anything. 
Occasionally worries (for instance, about tests at school or illness in the family). 
Often seems worried, worries about many things. 


60. 


61. 


62. 


63. 


64. 


65, 


66, 


67, 
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Complains and whines a lot, hard to satisfy. 
Complains about as much as most children of the same age. 
Seldom or never complains or whines. 


Very restless and fidgety, cannot sit still for a minute. 

About as active as most children of the same age. 

Less active than average, likes sitting still as much as possible. 
« ^s 

Tends to be very jealous. 

Occasionally shows jealousy. 

Seldom or never jealous. 


Never wanders off from home without saying where going. 

Loiters on way home from school or may go to play with friends without telling parents. 
Wanders off for long distances or long periods without parents knowing where. 
Almost daily has times of being drawn into self and out of touch with other people. 
Occasionally seems lost in a dream world. 

Seldom or never day dreams. 


Always does things when told. 

About as obedient as most children. 

Usually resists when asked or told to do things. 
Plays truant from school more than once or twice a month. 
Plays truant more than three to four times a year. 


Never plays truant. 
dy, or mannerism, which takes place most of the time. 


Has a very noticeable twitch of face or bo 
hich occur when tired, bored, etc. 


Has occasional twitches or mannerisms w. 
Has no twitches or mannerisms. 


on top of the world one minute, down the next for no particular reason. 


od in response to things that happen. 
lways the same except under very unusual circumstances. 


Moods very changeable, 
Occasional changes of mo 
Runs on very even keel, a 


uty in learning to read. " 
hildren. 
ckly than other children. 


Seemed to have difficu 
Learned to read as quickly as most chi 
Good reader, learned to read more quii 
child's behaviour or habits which 
tell us about it here ...++-+ TE 


worries you but which we have 


Is there anything about your 
not mentioned? If so, please 


- Chil chi 5 
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A SIGNIFICANT ELEMENT IN THE DEVELOPMENT OF 
AUTISM: A PSYCHO-ANALYTIC APPROACH 


Frances Tustin* 
Red House, Dorchester-on-Thames, Oxfordshire 


INTRODUCTION 
Tuts paper concerns the, ‘primal depression’ manifested by psychotic children 
which other workers have found to be ‘the turning point in the arrest of emotional 
development’ (Rank and Putnam, 1953). Mahler (1961) writes of such children’s 
grief’. My own work, within the framework of Klein’s (1961) technique of Child 
Analysis, has confirmed the crucial importance of this primitive type of depression, 
as well as some of the features of a specific situation in early infancy which seems 
to provoke grief. Case material will be brought to demonstrate these points which 
will be discussed in relation to the syndrome of early infantile autism. (Kanner, 


1943; Creak, 1961.) 


CASE MATERIAL 
rried by his lack of speech and the fact that he seemed 
slower in development than other children of his 
seen by a psychiatrist who feared mental defect. 


However, on being seen again six months later, John was found to have made a small 
hopeful development in that he now put toy motor-cars the right way up. (Previously, 


he had kept them upside-down all the time in order to spin their wheels.) On the 
basis of this, John was referred to another psychiatrist for a second opinion, with 
autism as a possible alternative diagnosis. The second psychiatrist referred John 
(then aged 3 : 7) to the writer for intensive psychotherapy with the following report: 


. John's parents became wo 
different and, in most respects, 
age. When aged 2 : 6, he was 


n his stride, as if there were 
the attitudes we associate 
or to spin round objects. 


“There has been a failure almost from birth to take his milestones i 

a reluctance and a drag back at each stage. He now shows so many of 
with autism. His chief interest seems to be to tap different surfaces, r b 
He is fascinated by mechanical moving parts, and has always been quite clever at learning to 
e is sure-footed he still does not feed himself; not that he cannot— 

I mean by jibbing at milestones. He shows excessive 

but this aspect is much less evident. He has no useful 
tively by trying to use your hand. Nevertheless, I 
f level, and that therefore 


move his body. Although h 
it seems as if he will not. This is what 
anxiety at times, with days of screaming, 


speech, and only communicates very tenta 


felt sure he was capable of making a primitive contact at this sort o it the 
there was something on which one could build an attempt at therapy. My deepest anxiety is as to 


whether the basic determinant of all this may be an inherent degree of mental retardation." 
*A bad family history on the paternal side’ was reported. Father's only sister 
was a hospitalized schizophrenic and there were other eccentric and psychotic 
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relatives. It was also reported that there had been ‘tremendous strain’ between the 
child’s mother and an aunt who had been mainly responsible for the care of the 
father during infancy and childhood. John was a first baby. On the physical side, 
pregnancy and birth were normal, but the mother, who came from a remote village 
in Scotland, had been upset by what she felt to be the foreign procedures of an 
English maternity hospital. She also felt that the nurses prevented her and the baby 
from getting together in a good feeding relationship. She had a great deal of milk 
and was very disappointed when breast-feeding could not be established. The baby 
seems to have been a poor sucker and the mother reported that for one week after 
birth he did not open his eyes. When mother and baby left hospital they went to live 
with the paternal aunt. Again, the mother felt she was prevented from getting together 
with her baby, this time by the interference of the aunt. The father was working in 
another town for the first few months of the baby’s life and the mother was insecure 
and unhappy during this time, but her depression was not such that she had to have 
treatment. 

When I saw the parents, they reported that John had had no traumatic experiences 
such as separations or serious illnesses. He had shown little reaction to the birth of 
his sister when aged 1 : 6 and had always been a quiet baby. They could give no 
details about the time at which he first held up his head or sat up, but in the loco- 
motor sphere his development seems to have been quite normal. They began to worry 
when he failed to learn to talk, and by the strange nature of his play. Bizarre hand 
movements were reported; he moved his fingers in front of his face in a queer stiff 
way. He could not be persuaded to put pencil or crayon to paper. Soft foods would 
be eaten but he rejected hard lumps. He seemed to confuse his mother’s mouth with 
his own. Bowel and bladder control had not been achieved. I had the impression 
that the mother had had especial difficulty with this aspect of child care. Remember- 
ing her own childhood, in which she had experienced the deprivation of living mostly 
away from home in an institution on the death of her father, she spoke of her im- 
patience at being a child and her longing to be grown up. 

The referring psychiatrist gave irregular but important supportive help to the 
parents whilst John was in treatment. They needed this, for when the treatment 
“holding situation” (Winnicott, 1958) was ruptured on various unfortunate occasions, 
John had screaming attacks and sleeping difficulties which they found very difficult 
to bear. The parents were Sensitive, intelligent people and it says much for their 
concern for John that they maintained support for the treatment during these times 


and brought him regularly. Without this, the present relatively Satisfactory result 
could not have been achieved. 


COURSE OF TREATMENT 

John was aged 3 : 7 when he began treatment. At first he came once 
later three times, and finally five times per week. On his first visit h 
less. He went past me as if I did not exist. The one moment w 
occurred in the consulting room when h 
top which I spun for him. At this, he be 
watch it spin. As he did so, he rotat 
hand played around his mouth in 


a week, 
€ was expression- 
hen this was not so; 
€ pulled my hand towards the humming 
came very flushed and leaned forward tO 
ed his penis through his trousers whilst his other 

circular spinning movements, This suggested 


A SIGNIFICANT ELEMENT IN THE DEVELOPMENT. OF AUTISM 55 


to me that he made little differentiation between the movements of the top and th 
of his own body. He exuded a quality of passionate, sensuous ea di “a 
vinced me of the importance of maintaining the analytic setting and inte Bue 
procedure if I were to be gradually distinguished from his primitive slludiore, at 
do my work as a therapist who helped him to come to terms with the feelings ai Me 
by disillusionment. From now on, I kept to a bare minimum my com iones wit 
the actions he pressed me to do. I made simple interpretations, onines dicen 
wath the few words the parents had told me he might understand. These were 
“John, Mummy, Daddy, Nina (his sister), pee-pee, baby, potty, spin, spinnin » 
I repeated the interpretations in several different ways and occasionally used edi 
to supplement my meaning (although I kept these to a minimum when I sensed that 
they were interpreted by him as seductive or threatening approaches). 

, The following are extracts from detailed notes which illustrate his response to 
interpretations. The first session reported is one in which he used his first word with 
me. It occurred after the Christmas holiday. (He began treatment in November 
1951). John had no pronouns, so that this, and the limited vocabulary, make the 
cumbersome. Also, as all therapists know, the written word 
ags painfully behind the experience of rapport in the actual 
Klein's work will realise that I am interpreting the 
with me as an illusory mother, 
Klein, 1946, 1963.) 


interpretations sound 
however vivid, often 1 
session. Those who know Melanie 
primitive operations of projective identification 
formed from his own bodily sensations and bodily play. ( 


Friday, January 10th 1952. (Session 9). (He now came three times per week This was his last 
session of the week.) I quote verbatim from my notes: 
he began by playing with the humming top. On the 


“As he has done since his second session, 
play in this session, I interpreted that he 


basis of previous material, as well as the manner of his 
was using his hand to spin the Tustin top so that he could feel that John was Tustin and Tustin 


was John. Then he could feel that we were always together. 

Immediately following this, he took out the mother doll and handled the bead that joined the 
handbag to her hand with the same circular movement with which he had handled his penis 
in the incident with the humming top After tapping the mother doll, he threw her to the ground 


saying very plainly ‘gone’. 
(I interpreted that Joh: 
could go right inside the mum 
He immediately picked up 
teeth loudly. 
(I interpreted that John was spinning i 
he felt he made the girl ‘gone’ and the mummy ‘gone’.) . 
He took the baby doll and put it in the cot which he turned upside down so that the baby 


fell out. 
(I interpreted spi 
to be her only baby.) x 
Following this, he worked the top inside the 
into some soft plasticine strips in the bottom oi 
‘baby’ or ‘pee-pee’, I could not tell which. 
(I interpreted that John felt that his spinning mad 
her to make her babies gone and this made her into a ‘gone’ mummy.) | . 
(During such material, I found my thoughts wandering so that I was in danger of complying 
with some unspoken request and thus behaving as at were a part of his body ora toy, instead 
of as a mature, thinking person who was trying to help him to come to terms with his feelings. 
Other workers have found that this is a not infrequent occurrence with such ‘atmospheric’ 


he mummy’s bcad as if it were his pee-pee to feel he 
ut then he felt it made her into a ‘gone’ mummy.) 
ound and round and ground his 


n was spinning t 
my's bag, b 
the little girl doll, turned her r 


nto the mummy’s bag to bite the girl baby, but then 


nning into the Tustin mummy’s bag to upset her babies because he wanted 
his toys, pressing the point 


suitcase provided for 
d the baby doll and said, 


f it. Once he touche 


ade a soft mummy who let him spin inside 


56 FRANCES TUSTIN 


children. Later, I found it helpful to interpret to him that he felt he spun inside my head to 
make my brain children ‘gone’ so that he could feel he could have his own way with me.)” 


In the above material, we see the beginning of his disillusionment arising from 
the fact that I can be “gone”, both in the sense of not attending to him and in the 
actual bodily sense of being separated from him. This means I am not under his 
control. Four weeks later this was developed further when he spoke two more words. 
Again it was on the last session of the week. 


Friday, February 9th 1952. (Session 23). Mother and John had rung several times before I could 
manage to get to the door to open it. As they stood on the step they looked cold and frozen. He 
had stopped rattling the letter-box; on previous occasions I had the impression that he felt he 
controlled me to come to the door by doing this. He mournfully repeated “dirty” after his mother 
as she looked into his ear. In the consulting room he tried to spin 
It would not spin. Violently thrusting his hand into mine he tried t 
his own to make it do so. It did not. Spitting with rage and breathing heavily, he threw the 
offending top to the ceiling. It just missed the clectric light. With a crash it fell to the ground and 
broke into two halves. The inside fell out. Shocked, he went to it and said, “Broken!” and “Oh 
dear!”, in a grief-stricken way. He spent the rest of the session hopelessly trying to mend it. It 
seemed that depressing realities were penetrating the autism. 


the top on the soft carpet. 
o use it as an appendage to 


There now followed a confused period in the analysis (February—April 1952). 
During this, there was the attempt to mould people and things in a way which ran 
counter to their real nature, as in the incident with the humming top. The toys and 
myself seemed to be manipulated as if they were his excreta or parts of his own body. 
During this time he spent most of the sessions lying on the couch playing with his 
penis, and with his own faeces and occasional bits of plasticine, which hardly seemed 
to be differentiated from faeces. There was also nose-picking and spitting. 


This ceased after the three-week Easter holiday (April 1952). This was his second 
long break in treatment. He now developed an obsessional habit of tapping a button 
on a cushion and saying, “Daddy!” “Daddy!” (His father was away from home 


during this time.) This, and the toy he called “the red daddy bus”, played a large 
part in the analysis during this period. There y 


were tantrums when he realised that 
they were not part of him and so would not always do as he wanted. Following this, 


he would say “Broken!” “Gone! Oh dear!” very dolefully. (May-June 1952.) His 
first use of the personal pronoun came after he had broken the “red daddy bus" in 
such a tantrum. He said, “I mend it! I mend it!” (Session 118.) 


Monday, November 26th. (Session 130). One day, after changes in the routine of bringing him, 
he was distressed when his father nearly missed his footing on the front steps as he w. 
“goodbye” to John after leaving him for his session. During this session, 
maintain that the movements of his body could keep his father alive, ( 
up and down on the couch saying, “Daddy mended! Daddy mende 
session when he found that his mother and not his fat 
“Daddy! Daddy gone! Daddy broken!” Following t 
screaming fit. In it, he said such things as “I don’t wan 
it bite! Don't let it bump!” 


as waving 
he seemed to be trying to 
For example, he jumped 
d!".) At the end of the 
her was waiting for him, he screamed, 
he incident he had a severe nocturnal 
t it! Fell down! Button broken! Don’t let 


With hindsight, I realised that these nightmare screams expressed infantile 
anxieties which had been active in relation to the father, the “red daddy bus" and 
the button on the cushion—all of which seemed to have been equated. But, as long 
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as the anxieties were scattered in this way, I could not sufficiently understand them to 


help him to come to grips with them. 

A session which occurred fifteen months after treatment had begun will now be 
reported in detail. In this session anxieties which had been adumbrated in previous 
sessions were brought together and more clearly represented by means of words and 
toys. People were now being distinguished as people, and words were not so mixed 
up with material objects. Thus the autism was much diminished. 


January 25th 1953. (Session 153). (Before giving this session, I should say that in December 
John had seen a baby feeding at the breast and had shown great interest. I had not used the word 
“breast”, not knowing whether he knew it. It now came into his material.) 

He carefully arranged four coloured pencils in the form of a cross and said, *'Breast!" 
Touching bis own mouth he said, “Button in the middle!” 

(J interpreted baby John’s desire to make up a breast for himself out of his own body.) 

He then put out more pencils ina hasty careless fashion to make a ramshackle extension to the 
cross. To this he said, “Make a bigger breast! Make a bigger breast!" 

(I interpreted baby John’s desire to have a bigger breast than really existed.) 

He angrily knocked all the pencils so that they spread in a higgledy-piggledy fashion over the 
table. He said, “Broken breast!” 

(I interpreted his baby anger that he could not have a breast as big as he wanted.) 

He said, “I fix it! I fix it! Hole gone! Button on! Hole gone! Button on!” 

(I interpreted his baby desire to have a breast he could make or break as he pleased.) 

He again argrily pushed the pencils all over the table and said, “Broken!” He then opened 
and shut a wooden box with ear-splitting bangs. 

(I interpreted his baby anger that he couldn't have a breast with which he could do as he liked.) 

He said “broken” again and went to the umbrella stand which is in the consulting room; 
he put his hand into the glove cavity which is in dark shadow. He shuddered and said “No good 


breast! Button gone?" : . 
(I interpreted that he felt that his anger with the breast that would not let him do as he liked with it, made 


him feel he made a no-good breast with a hole instead of a button.) 
He went to the case and fetched a piece of dirty grey cardboard and the crocodile. (The' 


crocodile had been associated with bard faeces that seemed to bite his bottom.) He put them on the 
chest he had banged. He pointed to the sellotape round the edge of the cardboard and said “Icy! 
Icy!". Then he said, *No-good breast! Button broken!". He slid the crocodile around the card- 


board as if it were slithering on ice. His face went cold and pinched. . 
(I took up his feeling that breaking the breast made an icy no-good breast which was no comfort to him 


when he was on his own.) 


Now that the infantile transfer 
‘contained’ in the analysis, his be 
was eager to come to analysis and mad : s 
changes in the routine of bringing him, and family bereavements. He began to admit 
his dependence and helplessness, and would say of things that were beyond his 
powers “I can’t do it! Please help me!”. This progress was maintained when his 
mother and younger sister went abroad and he was left with father. An unfortunate 
break now occurred in the ‘holding situation’. (Winnicott, 1958, p. 268.) 

B , " im, by means of a diagram, the day he would 
1 5th 1953. (Session 194). I showed him, y means í $ ay à 

Neo anata ke two-week Easter holiday. Family circumstances made it impossible 

for father to bring him back until one week later. In addition he had been left with the grand- 

arents for one eck: When he came back I was appalled. He seemed traumatized and frozen. 

H had stiff-legged mechanical gait. What speech he had left, was stammered. He was indeed in 

ibe eng ut ihe ies no-good breast". This had provided no comfort for “poor little baby John 


left all alone on an island" (as he put it later). 


ence was well established and the anxieties were 
haviour outside showed great improvement. He 
e good progress in spite of family illness, 
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As the bodily tensions relaxed, the night-time screaming fits became such a regular occurrence 
that the referring psychiatrist prescribed a sleeping draught. During the screaming fits he would 
hallucinate birds in various parts of the bedroom, and say some of the phrases he had used in his 
first screaming fit. The birds threatened to peck him and were a great source of terror. 

However, he gradually began to bring the infantile anxieties back into the analysis. He again 
proceeded with the differentiations he had been making ever since his first word of Gone". 
He related to his father in a more real way and less in terms of a ‘thing’ like a button that could 
be broken. He accepted that space and time separated him from me. He put experiences into 
such categories as ‘nice’ and ‘nasty’, and people were classified as ‘naughty’ or ‘sensible’ accord- 
ing to whether they did what he wanted them to do. There was transient differentiation between 
fact and phantasy. He would sometimes say, “It’s a story" or, “‘It’s not really true”. He now 
told me in more detail the illusory terrors that had given rise to the cryptic phrases in the 
screaming fits. (Neither he nor I dismissed psychic truth, we were merely trying to establish the 
world of common-sense.) 

He began to associate the misuse of objects with their being broken. Of the humming top he 
said, “It’s broken! Tops don't go on the carpet.” At the end of sessions he sometimes hinted that 
he felt I left him because he had a part missing or because he was a “‘stinky little goat”. Some- 
times he would pretend to break off his ‘‘stinkers”’ (his word for the hard faeces that cut his anus 
—the crocodile of earlier material), and pretend to drop them down the front of my dress. 
Sometimes he got rid of his own feelings of silliness by calling his father “silly” and naughty" 
and to his sister Nina, as to me, were assigned all the nasty experiences he did not want himself. 
Thus, he demonstrated clearly the phantasy of breaking off parts of himself and thrusting them 
into other people. 

On Tuesday, January 28th, 1954 (Session 360), the connection of this with his infantile experi- 
ences, and the effect on his inner world, was again shown by play with the coloured pencils, 
which he arranged to make a breast. (This was the first time he had donc this since the previous 
occasion eight months earlier, before the unfortunate separation experience.) He pointed to the 
carefully arranged pencils and said, **Breast!". Then, touching his own mouth, he said, Button 
in the middle!". Then he stood a pencil in the middle and said, *Rocket!". He called the whole 
thing a “Firework breast". This linked with the drawing of a dome-shaped object with brown 
and red “‘stinkers” coming out of it which he afterwards called "Fireworks". (This had been 
drawn following a tantrum when I would not let him usc my hand as if it were his own.) 
Holding his mouth as if it hurt, he said, “Prick in my mouth", Then, “Falls down", *Button 
broken!", “Nasty black hole in my mouth!", Then, in an alarmed way, he held his penis and 
said, ‘“Pee-pee still there?" as if he thought it was not. 

In the session which followed, he said of the broken humming-top, ‘‘Broken top! Nasty 
peoples coming out to blow me up!". (Wednesday, January 29th, 1954. Session 361.) Material 
then came about his "stinkers" burning and piercing the button and making *'a black hole in 
my mouth". I asked him about the black hole. He answered simply, “When naughty things are 
burned they go black". Following this, he said sadly, “My nice dreams turn into nasty dreams", 
and then, brightening up, *I have my nasty dreams with Tustin". One day the scrcaming fits, 
the cryptic phrases and some of the previous phantasies all came together into one session. 

Thursday, February 6th, 1954 (Session 367). He was in a screaming tantrum as I opened the 
front door because he had fallen and bumped his head. There was no sign of damage, but he 
seemed panic-stricken as well as enraged. When he stopped crying I took him to the consulting 
room. Without taking anything from the case of toys, he went to the table to talk to me. He said, 
"Red button gone! It fell with a bump!". He then indicated both his shoulders with a semi- 
circular movement and said, "I've got a good head on my shoulders. Can't fall off. Grows on 
my shoulders." (He then said, “It was the naughty pavement, it hit me". (I said I thought that 

he was trying to tell me about his fears when he fell down just now.) Touching his own mouth, he 
said, ‘‘Nina’s got a black hole. She had a prick in her mouth. Button broken! Nasty black hole!” 
(I should have interpreted here that these were his own nasty experiences of which he was 
ridding himself by attributing them to Nina, but I birked it.) 

He took the plastic tractor which was a toy he had attacked remorselessly. He touched the 

plastic axle which is not in reality sharp. However, he touched it, gave a huge shudder and said, 


Gaa 


— 


P 
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“Nasty hard tractor it pricks”. He spat as though spitting something that was repugnant. He 
then screwed himself up and screamed loudly. (I reproached myself for not having attempted to 
put his feelings into words and so possibly sparing his having to express them in violent action.) 
In his screaming he pushed away flying beaks. I was afraid that he would fall off his chair, 
so deviating from my usual strict analytic procedure, I took him on my knee and interpreted 
through the shrieks. The interpretations concerned his feeling that the button was part of his 
mouth and the destructive feelings he had when he found that this was not so. He then felt he had 
a black hole and a nasty prick instead of a nice button. He-felt he spat the nasty thing into the 
girl baby whom he felt took the button from him. But then he felt that she tried to spit it back 
at him and her nasty mouth seemed like flying birds. (We had had material where he had equated 
the flying birds with mouths.) Without the button he felt that they could hurt him. He was 


afraid that he might lose his head or his penis as he felt he had lost the button. 


s after this he was afraid of certain objects in the consulting room; 
other was a penis-like pipe near the ceiling; the 
. But after these sessions the night-time screaming 
larly worrying holiday and when the question 
) The hallucinations subsided and have not, 


For two session 
one was the dark glove cavity, an 
other was the "dirty water bucket” 
stopped. (It came back after a particu 
of ending treatment was being discussed. 
so far as I know, troubled him since. 

Closure Note. Treatment came to an end 


and more suddenly than I would have li t 
should finish, particularly as his need for psychotherapy was not now so obvious. 


He attended a school for normal children which reported that he was not markedly 
different from other children. He was making friends, enjoyed school, and was 
learning avidly. He had a vocabulary beyond that of most children of his age but 
this is not surprising’ since his parents were both intelligent people. "- 
He was still a ‘finicky’ eater. In times of stress he was inclined to stammer an 
to have sleeping difficulties. These remaining symptoms made me E mds 
but, since there were signs that he was moving into latency, and since = ——À 
parents very much wanted John to themselves, I agreed to the agreed o = oe 
with the proviso that it might be advisable to seek further help in adolescence. 


they are concerned people they may do this. 


when John was aged 6 : 5. This was earlier 
ked, but the parents were urgent that he 


DISCUSSION 
'oung child's descriptions are probably the closest 


‘ohn’s experience of grief. Such a y i : 
we a get 2 crucial experiences which occurred before he e Ds opua. ve ; 
The crux of the grief-provoking situation was starkly ae - ES gp ces 

" I aculations see 3 
“Gone!”, *Broken!", and “Qh dear!". These ejaculs Poet gS 
ncy when the loss and destruction of the = 
hn's own formulation for the previous'y 


. This was Jo : 
ce from which his autistic withdrawal had served 


evocations from his infa 
: aues 
“black hole with a nasty prick 


unformulated, intolerable experien 1 d 5 MaE 
asa protection He was now able to get sufficiently in touch with this experience to 


iran 3 à ss 
put me in touch with it also. Being pre-verbal it is difficult to discuss in words; 


i i t appropriate. 
B theoretical language seems mos . 
ga Seay in which he represented the breast with coloured 


Recalling the two sessions | louri 
-y adiens e and 360), it will be remembered that the ugue. Ee kie 
the hole becomes the ‘firework breast" with “stinker” rockets planted in it by him- 
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self. These were associated with explosive tantrum-like discharges. In Session 360, the 
confusion of the breast with his own bodily parts is well illustrated. In these two 
sessions, as in Session 367, there was the delusion (I sometimes felt it was the hal- 
lucination) of exploding away in his saliva and his faeces the “button” that will not 
be moulded by him and stay in his mouth. Like the humming-top, it is hurled away 
in panic and rage because it will not do as it is told. . 
The connection of his owri body image with his representation of a breast is again 
illustrated in Session 367. This was the one in which the "naughty" pavement got 
out of control and hit him. In this session, it was clear that he felt that he had lost a 
part of his body. In his distress he was not sure which part was “gone”, Was it his 
head? His penis? Or was it that all-powerful “button”? Had it been exploded from 
his body in the outburst in which he unburdened himself? I had the impression, for 
which I have no shareable evidence, that he experienced his screams as solid, 
piercing objects; his mouth emitting them as a round black hole. (In later sessions, 
not presented here, he told me that he avoided looking at people’s eyes “because of 
the black hole in the middle”. As these anxieties were worked over in the analysis, 
he began to look at people’s faces in the way a normal child will do.) 
The presented material implies that feelings in his anus are drawn into the primary 
oral experience which seems to affect every orifice of his body. His body, fretted with 
» Seemed to face an outside world which was pitted with black holes. 


n touch with wordless elemental 
dramas arising from sensations in his own body; the “button” being the product of 


The “button”. The “button”, the loss of which provokes grief, seems to be an 
omnipotent illusion arising from a confusion between mother and baby in terms of 
nipple-like bodily parts and substances, Inimitably, Winnicott puts this difficult-to- 
describe situation thus: 

“Psychologically, the infant takes from a br 
mother gives milk to an infant that is part of he 
change is based on illusion.” (Winnicott 
"button" seems to be described by Mahler’s (1961) concept of the “symbiotic 
love object”. Mahler has postulate 
early infancy. In writing of the "separation-individuation" phase in which, as she 
puts it, “the child hatches from the symbiotic membrane", she writes of the infant's 
“grief” at the loss of what she terms “‘the symbiotic love object”. She defines this 
object as a “fusion of self and object representations". She writes **, 


east that is part of the infant and the 


t ; arising in the confused 
1 r iated, would be formed and maintained 
by sensations from nipple-like objects in his mouth and other bodily “holes”. Hands 


and mouth could feel nipple-like non-bodily objects; tongue, šaliva, lips, faeces, 
mucous, as well as finger-sucking, could all give him nipple-like sensations, In the 


> 
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writer’s experience, an important source of the “button” illusion seems to be the 
teat-tongue combination. 

The “button” also seems to arise from an inbuilt nipple-secking pattern which“ 
took shape again during treatment. Such an inbuilt pattern seems to be of central 
significance in breast-seeking activities. Piaget's (1954) observations on young babies 
complement and confirm inferences derived from psycho-analytic material in this 
respect. He found that the young infant will search*for a hidden feeding-bottle if 
the teat is exposed, or, for a goose or stork if the beak is exposed—that is, nipple- 

.like objects evoke his response (Piaget, 1954, pp. 29, 31 and 39). Twelve years’ 
intensive work with autistic children has led me to think that such inbuilt instinctual 
responses are experienced by the child as extrusions of body stuff, as a kind of pseudo- 
podia which reach out into the outside world and mould and are moulded by it. I 
suggest the term “innate forms" to describe them. These “innate forms" seem to be 
the bodily fore-runners of later thoughts and phantasies. They seem to be flexible 
moulds into which experience is cast, at a primitive level of emotional development, 
and which are modified by the experience so cast. When an innate form seems to 
coincide with a correspondence in the outside world, the child has the illusion that 
everything is synonomous and continuous with his own body stuff. In primitive 
states, pattern-seeking tendencies are active, but, since discrimination is minimal, 
any one part ofthe subject’s own body, or other people's bodies, or objects in the 


environment can be equated. Thus, the nipple can be felt to be a part of John's 
body because fingers can be equated with the innate form of nipple; the knob of the 
*stinkers", and so on could all be 


humming-top could match this form; penis, tongue, "st c l 
equated with it and with each other. Such unmodified equations led to bodily 


confusions which presaged later mental ones. In this state, live and inanimate 
objects were treated in almost the same way—the father could be equated with a 
button on a cushion and the same things could happen to him. In the confused 
period of the presented material, it seemed that John used parts of his body, and 
outside objects as if they were parts of body stuff, for the manipulation of what 
later became abstracted as mental concepts. (Much as a child uses fingers or sticks 
to do arithmetical processes which later he becomes able “to do in his head”.) 

In these early days, when the fact of his separateness from me was forced upon 
him, words seemed to be experienced by him as solid objects. When he was told 
about the ends of sessions, or breaks in the treatment due to holidays, he winced as if 
something had been stuck into him. These separations seemed to Fhan ae 
quite concretely as broken things put into his body. It is difficult si know how : 
discuss such states, in which the singular feature is that feelings seem E 2 qoe 
as physical entities. Absence was *goneness"—"'goneness" was a Dro en De qa A 
black hole” full of a “nasty prick”. The observer might speak of ‘dejression ’, bu 
for John this was a “black hole"; “persecution” was a. nasty prick”; d i 
felt as taking into his irreparably broken body an object felt to be bro ies pos 
repair. He did not “think” about these things ; he felt he took them into his bs y. 
When the “button” was gone, anxieties rushed in as uncontrollable physical things. 
The pain of loss seemed to be experienced as bodily rather than Rae; pain. er 

The “black hole". This illusion seemed to have been the significant el in w "i h 
set in train his autistic withdrawal. This is what was left when the “button” was 
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"gone". This situation is not just the absence of “nice” things, which intellectually 
we might expect it to be. It is a situation of nasty physical presences formed in terms 
of bodily substances (my words came into this category). It is associated with things 
that are not under his rigid control and so do unexpected things and bring shocks. It 
is associated with the top that will not spin, my hand that will not spin it, the 
“button” that will not remain as part of his body. Panic and rage at this frustration 
makes him feel that the “naughty” object is exploded away. Rank and McNaughton 
(1950) report on an “atypical” child who, after a tantrum-like explosion of panic 
and rage, sobbed as she lay in her therapist’s arms, “A piece fell out! A piece fell 
out!” (p. 63). When John experienced these anxieties in the analysis, in his bodily 
confusion he touched his penis as if to make sure that it was still there. This was 
obviously not the castration anxiety of a neurotic child, but seems to be an example of 
pseudo-phallic material associated with oral anxieties. 

The material suggests that many elements cluster around the mouth-nipple 
(teat-tongue) experiences. Others may accrete at later stages. Perhaps one can take 
the place of any other. A primary classification into “nice” and "nasty" (*good" 
and *'bad"), seems to occur at this nodal experience. The autism perpetuated a 
“confusional state” (Rosenfeld, 1950, p. 135), in which the primary distinctions were 
not made. “Niceness” is that which will be moulded in terms of innate forms and 
thus seem to be a continuation of body stuff. In this state, the nipple-seeking pattern 
is affirmed, but inbuilt patterns unmodified by a reasonably firm and consistent 
nurturing situation lead to stereotyped and unrealistic expectations. These expecta- 
tions seem to be experienced as bodily excitation. *Nastiness" is the hard stuff that 
will not be so moulded to seem part of body stuff. That is “not me". This is 
experienced as a break in bodily continuity—as bodily damage—as a hole. It brings 
a sense of helplessness—a sense of “flop”. This gives “primal” or “schizoid” depression 
its characteristic quality. 

Rank (1949), quotes and agrees with Mahler that “affect-motor phenomena 
appear to be expressions of rage” (p. 44). She also agrees with Mahler that the 
psychotic child’s “tantrum-like reaction to interruption . . . seem to be one of panic 
rather than rage, as if the child felt threatened by annihilation" (Rank, 1949, p- 
44). John’s material suggests that panic and rage, expressed in bodily explosions, 
were responsible for the hole being a “black” hole. It also seems to suggest that, 
because of the confusion between subject and object, as he “annihilated” the 
“naughty” object he felt threatened with “annihilation” himself. (Session 361.) 

Work with John also suggests that this “black hole” formed as the result of 
frustration can be an opportunity or a threat. Bion (1962) has shown that the 
critical decision for development is whether frustration is evaded or the attempt 
is made to modify it (p. 29). The autism represents John's attempt to evade it. Some 
of the case material illustrates his attempts to deal with it by explosive projection 
(Sessions 23 and 367). On the other hand, his first words (*Gone!", “Broken!”, 
“Oh err demonstrate that as soon as he developed even a limited capacity to 
tolerate the “black hole ; he was stimulated to get in touch with his therapist as an 
object separate and different from himself. (See also Sessions 153 and 360; in the 
light of experiences with other children, it seems to be no coincidence that these 

were sessions in which he was in touch with “breast” experiences.) It is obvious that 


— 


A SIGNIFICANT ELEMENT IN THE DEVELOPMENT OF AUTISM 63 


getting in touch with the “not me" holds possibilities for development beyond the 
self, but as we have seen this is fraught with difficulties, since something that will not 
be moulded as part of body stuff becomes an inimical object as it becomes imbued 
with the terror and rage it provokes. The mother-child relationship seems important 
in cradling the child through this difficult transition. 

The mother-child relationship. The early mother-child relationship of autistic 
children has been studied, by many writers; amongst these are Kanner (1943, 1944), 
Bergman and Escalona (1949), Rank and McNaughton (1950), Mahler (1952, 
1961), Rubinfine (1961), Meltzer (1963). Most workers seem to be agreed that 
constitutional factors in the infant are important in the development of autism. 
Tischler (1964) read a moving paper at the International Congress of Psycho- 
therapy concerning some of these mothers’ heart-broken attempts to get in touch 
with their inaccessible children. Meltzer (1963) writes that these children are usually 
born “in a period of parental separation and turmoil particularly characterized by 
depression in the mother’’. The writer’s experience confirms this. 

The case-history showed that John’s mother had environmental difficulties 
which made her insecure and distressed, and which hindered the establishment of an 


ongoing relationship with her baby. But, in addition to these more obvious causes of 
insecurity, she may have had the post-partum depression of feeling that in giving 
birth to her infant she had lost a part of her body. (Hayman, 1962, pp. 135-139; 
Mahler, 1963, p. 316.) Her own unresolved anxieties about such a loss, combined 

onment in bearing them, would 


with the fz t she had little help from her envir 
ueri - ende il nfant. In addition, John was an 


make it difficult for her to bear similar ones in her i c 
unresponsive infant; it is conceivable that, as the result of his weak sucking, the 


loss of the teat might be a fairly constant feature of his infancy. The infant’s aware- 
ness of loss of the teat must bring home to him his own helplessness to replace some- 


thing that is “gone”. mtn ‘ i . 
In earliest infancy, the coincidence of inbuilt patterns wi correspondences in 

is H : : y € 
the outside world seems to be the first “holding situation"— The mother places the 
dy to create and at the right moment" 


ac ust where the infant is rea 
Fenians, 1056 teat and tongue work together to 


Winni 58, p. 238). Mother and baby, te: gue 
ear "m a eei enis and to confirm it. Both Winnicott (1958, p. 238) 


and Milner (1955, p. 100) have stressed the importance of ample Cr dale p 
such illusion in early infancy and the dangers of a Le imer d d o 
separateness. But coincidences are not always exact, nor are ree e Li xe 
and Bion (1961, 1963) has increased our understanding of t is carly e ua = : S 
delineating the role of the mother as a "container for her € s ane xA iri 
shown the value of Klein's concept of projective identification m escribing th 
whereby this seems to be achieved. (1963, p 31; 1961, P. m "emm 

“Identification by projection implies a combination of sp 2. g pe = 
self and projecting them on to (or rather into) another person. ue p odes 
many ramifications and fundamentally affect id rci ( ] oe! sed p a 
As the writer understands it, in relation to the primitive states - ed in a m 
the unconscious processes O ive identification are based on capacitt 


f projecti : 
i i for the making of 
empathy, for the seeking of cor uilt patterns, and for the g 


respondences to inb i : 
equations or identities. Difficulties in understanding this concept seem to come from 
E 
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the confusion of subject and object, which is intrinsic to its nature. It is an important 
concept since it provides a scientific description for the “dialogue” (Spitz, 1963) 
between mother and infant which seems “‘quasi-mystical” (Rank, 1949, p. 43). 

These processes seem to be a dialectic or “feed-back” system of illusion, the to- 
and-fro of which (if the mother responds in a reasonably balanced way which sorts 
out actuality from omnipotent illusion without ignoring the need for the latter) 
can produce the illusion of bodily projections being "contained" and modified. 
This illusion can be prematurely assailed by the “implosion” (to use Laing’s apt 
term to designate the way in which the infant may experience it, 1960, p. 47) of 
external reality. In earliest infancy, the infant’s lack of discrimination and the 
mother’s adaptation arising from emphathetic identification with him in the form of 
“reverie” (Bion, 1961, p. 309), serve to minimize the explosion-producing gaP 
between primitive illusions and actuality. This empathetic reciprocity fosters the 
illusion of bodily continuity and gradually acclimatizes the nursing couple to the 
dimly apprehended fact of separateness. It enables the mother to support her infant 
through the turbulence arising from awareness of separateness: separateness which 
seems to be experienced as a break in bodily continuity—as a loss of a part of the 
body. Changes of state, for example from “button-in-mouth” to “button-gone”s 
inevitably bring tensions; tensions experienced as bodily turgor, to be relieved by 
bodily discharges. A mother with unbearable, unformulated infantile insecurities, 
and little support in bearing them, finds it difficult to take such projections from her 
infant. In Winnicott's words, she finds it difficult to give “freedom to the baby to 
move and act and get excited" (1958, p. 310). When the infant is a particularly 
anxious one, a distressing situation develops. Explosive projections are felt to rupture 
the nurturing situation; bodily tensions are felt to vapour into the “hole” and to make 
it black". This rupture is not felt to be “held”, healed, and modified, by a responsive 
mother’s ministrations, through the medium of which she conveys her experience; 
acceptance and understanding. Instead, the “black hole” seems to be bandied 
between. mother and infant through the bodily channels of empathetic com- 
munication; breakdown of the on-going processes of projective identification 
occurs. The infant withdraws from the mother and there is deviant proliferation of 
the processes of projective identification in terms of excessive body-centred omni- 
potence; Bion terms this “hypertrophy of projective identification". (Bion, 1961, 
p. 307.) 

The capacity to sustain an insecure infant seems to be related to the capacity to 
pay attention. A mother in an insecure and unhappy state very easily succumbs to 
attacks on her capacity to pay attention to her infant—to “hold” him in her aware- 
ness. Such attacks may come from her own unresolved infantile problems, or from 
outside events and people, or from her own infant, or, more usually, from a com- 
bination of these. In the case of her own unresolved infantile problems, as she 
empathically experiences her infant's states she becomes pre-occupied with her own; 
attention is gone, her mind wanders. It seems that if a mother 
her own, is absent in mind, the "holding situation" (Winnicott, 1958, p. 268) 7 
broken just as much as by a traumatic bodily separation between mother and babY: 
It is feasible that this holding situation" is affected by the parents’ relationship 
with each other, in that this affects the way in which the mother responds to an infant 


through no fault © 


—— 
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who is the outcome. A breakdown in the “holding situation" means that the naive 
infant is left to bear intolerable anxieties alone. Stresses and strains accumulate. 
Continuing to use his own body as if it were the mother's, and the mother's body as 
if it were his own, gives him the protection of the illusion of continuity, but he remains 
undifferentiated from her and confused with her. When this omnipotent illusion is 
assailed, the loss of the “symbiotic love object" exposes him to the grief and terror 
of the “black hole and the nasty prick”. With little helj in bearing these, the infant 
is driven to increased use of sensations in his own body, with the cumulative effects 
exemplified by the autism. John had become more and more out of touch with 
ordinary human beings who could help him, and more and more enmeshed in 
terrors associated with the “black hole” —‘‘a nameless dread” (Bion, 1961, p. 309)— 
“a not-knowing" (Winnicott, 1958, p. 250). The realistic fear of dying pales by 
comparison with these agonies and terrors. As the result of these overwhelming 
anxieties, John had stayed in the stage of casting everything in terms of innate 
forms, equating everything with body stuff. There was despairing longing for an over- 
valued, extraordinary *button" which seemed to become equated with an omni- 


potent nipple-penis-father. 


It seems that in normal development, as the mother appropriately tends, grooms, 


and toilets her infant, and gradually helps him to do these things for himself, so she 
helps him to develop a mind of his own. Projections of body stuff are felt to be held 
and modified by a mother’s ministrations; identification with. an ordinary human 
being begins to take place instcad of with an extraordinary object made in terms of 


body substances and processes. Tension becomes sustained until appropriate action 
esentation and the use of skills develops. 


can I ten, Thus, the capacity for repr . 
seiner: i discharges and bodily movements. Innate 


Dreams begin to take the place of random l 
eras begr je bs ack stone into thoughts and phantasies. The psyche, as we know 


i i n ited to his age and physical development, the analysis did this 
Ses ng ra aa Tei a s inn taking of his projections and, when it 
could bs done, dia finding of words for what had been aperi pee this 
made them seem more manageable and less dreadful. They D p^ e : Td e dius 
tained" in a medium shared with others and this was a suppor = vd me deis 
experiences had been intensely peculiar 3 himself, eccentric and relatively u 
abl -mal modes of communica ion. . m : 
T primitive states, the “button” — to be Le vd z E 
ever-present tangible link with the motie: iu E Tirto aie ugs 
suggests that grief about the breaking of this link, which : E A etild gelation 
ell as to bind, has to some extent to be worked over int us Le =i 
ship before the more normal forms of oe e: e: eene ei 
development of communication is os niger in became hopeful about 
identity. John’s use of the personal pronoun Com w 3 became able to do, albeit 
mending things (Session 118). This eee n b abie to do, was associated 
omnipotently, and that he gr adually began to trust me © He t s associated with 
with being able to grieve for the * button", and to bear t E ena Ba 
its “goneness”’. He seemed to go through primitive vis Mec Medios 
relinquished his hopes of finding the button EE t of the “button” as the 
s d as a construct of his mind. This establishment o 
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corner-stone of John’s psychic world seemed to set in train communication with 
himself and with others. The analytic situation gave him no actual experience ar 
anything like the “button” (sweets, food or feeding bottles were not provided, nor 
were caresses and kisses), it merely helped him to tolerate feelings concerning its loss. 
The simple equipment, the regularity of the sessions (in so far as this was possible), 
the adherence to a disciplined technique, the analytic attention and vigilance, and the 
interpretations seemed to provide a container" (a “cradle” as John himself expressed 
it), in which John’s baby self could begin to grow. Meanwhile, the parent’s sensible 
handling of 31-6 year old John was an indispensable adjunct to the therapy. i 


SUMMARY 


The writer’s experience, within a Kleinian framework, has brought confirmation 
of the critical importance in the development of autisni, of a primitive type of 
depression associated with grief concerning the loss of an illusory object formed from 
a confusion of bodily parts of mother and infant. Case material from a mute 34 year 
old autistic boy has been brought to demonstrate the part played by mouth-nipple 
experiences in the formation of this illusion (termed by this patient, “the button”): 
The relation of this illusion to on-going development and to communication has been 
suggested. The importance of the mother-infant relationship in which the mother is 
felt to “contain” the projections of her infant so that this illusion is not prematurely 
assailed has been discussed. The autism has appeared to be a primitive defence 
against experiencing the depression and the persecution (a “black hole” and a ‘‘nasty 
prick”) which resulted from the loss of the illusion of an omnipotent “button’’. 
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A NOTE ON OBSERVATIONS OF YOUNG CHILDREN WITH 
THEIR MOTHERS IN A CHILD PSYCHIATRIC CLINIC 


Tan Bznc* 
Royal Hospital for Sick Children, Edinburgh 


OveR a six months’ period of routine work in a child psychiatric clinic I observed 
eighteen children, referred with behaviour disorders, who could not be interviewed 
in the customary manner because of unco-operativeness, lack of speech, or un- 
willingness to separate from mother. Cases of subnormality of intelligence and 
psychosis are excluded from consideration. 

Instead, for at least one and usually several sessions, the mother and child were 
seen together in a playroom. A social worker was sometimes present. Whilst the 
mother was being interviewed, the child was left to his own devices to remain with 
her, or explore the room and play with toys, as he wished. There were 2 children 
aged 2 yr, 5 aged 3, 6 aged 4, 2 aged 5, 2 aged 6 and 1 aged 7. Ten were boys and 


8 were girls. 

Some highly characteristic behaviour patterns, common to most of the children, 
were observed in this situation and an attempt was made to describe them after the 
manner of ethologists. The basic method used by ethologists is the precise description 
of actual observable movements (Darwin, 1892) which are the same every time they 
occur, to note any sequences of such stereotyped patterns of behaviour, and to relate 
these patterns to the situations in which they are observed. Tinbergen (1950) has 
outlined the theoretical basis of ethology and Bowlby (1957) has discussed its applica- 


tion to child psychiatry. 

Although there is a considerable amount of literature describing the behaviour 
of ambulant pre-school children (Wright, 1960), very few studies have been carried 
out using ethological techniques and concepts in this age group. Notable exceptions 


are the investigations of Blurton-Jones (1963) and Ainsworth (1963). 


Oo BSERVATIONS 
The eighteen children showed three main groups of behaviour patterns: 


Group 1. Attachment. 
Group 2. Shyness. 
Group 3. Exploration. 


Group 1. Attachment 
'This category was divi S 
a. Proximity. The child stayed near his mother. 
* Present address: “Cramond”, 7 Stone Rings Close, Harrogate, Yorkshire. 
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ded into three sub-groups: 


Speech was unusual and there 
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was a general reduction in bodily activity. His* face assumed a serious expression. 
Frowning or crying sometimes occurred. Finger-sucking, sighing, rubbing the eyes, 
yawning and repetitive movements of hands and feet were frequently observed. 

b. Contact. The child leant on his mother, clambered over her, 
on her knees. His hands rested on her, held her ha 
usually pressed closely against her arm; occasion 
Kissing and whispering sonietimes occurred. 


c. Approach and following. During any excursions 
frequent approaches to the mother. She w 
Toys that were picked up were commonly brought close to her, and then shown or 
given to her. The child immediately followed his mother if she made any attempt 
to leave the room and he cried, with or without stamping his feet, if she tried to stop 
him following her. 


or remained sitting 
nds, or grasped her clothes. His face 
ally his head was buried in her lap. 


about the room, there were 
as looked at, smiled at and spoken to. 


Group 2. Shyness 


When this behaviour was shown the child kept his head and eyes turned down- 
wards, and to one side, in a characteristic pose. Speech was exceptional. He occasion- 
ally peeped at the doctor from bel 


hind his mother and averted his eyes when looked 
at. Strangers w 


ere not approached. The forearm was sometimes keld up in front of 
the face. Hanging back, crying, 


and verbal protestations, sometimes occurred before 
the child was persuaded to ente 


à \ r the room initially. During the course of the session 
he intermittently moved towards the door and spoke of going home. 


e 


Group 3. Exploration 


p between exploration and. the 
€ case of shyness. Contact usually 
ed by proximity, which then gave way to exploration 
punctuated by approach and following. Some children remained next to mother for 
Sted from forty minutes to one hour) 

and again, in a manner strikingly remi 


Harlow, 1961) 


least evident in th 


niscent of 


referred for aggressive 


approach and following, and fleeting contact, 


*m d à 5 
The child is referred to by masculine pronouns, even if a girl, to facilitate description. 
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DISCUSSION 

A child who shows attachment behaviour is demonstrating the bond between him- 
self and his mother. This is especially evident in the case of the sort of attachment 
that has been designated contact, since the child holds on to the mother and presses 
himself against her. Similarly, in proximity behaviour the child appears motivated to 
remain near the mother despite attractions elsewhere. Also, in the third kind of 
attachment behaviour, described as approach and following, the child is constantly 
interrupting other activities to communicate with the mother, include her in what he 
is doing, and move closer to her, particularly if she herself moves away from him. 

On the other hand, exploration represents a basic human activity which serves the 
purpose of acquiring knowledge (Piaget, 1953). It is probably controlled by a 
different instinctual mechanism to that governing attachment behaviour. 

The third group of behaviour patterns observed in the situation described, 
shyness, would also seem to be independently motivated. There is some develop- 
mental evidence given by Schaffer to suggest that this is so. He wrote: “the mode of 
the fear distribution occurs about a month after that of the attachment distribution. 
The tendency to seck the company of familiar individuals and the tendency to avoid 
the company of strangers cannot therefore be regarded as merely the opposite sides 

: ; j CNET x » 
of the same coin." . . . "We are dealing, therefore, with two distinct functions . . . 
(Schaffer, 1963). wa " " p . 
The three types of attachment behaviour show = ee pie ne pes E 
mother in different ways. In contact [s acarwapt urina vig i Po Neo 
; f approach and following, the child is usually 
on the mother. Conversely, in the case of af y i: 
À had lv breaks off from this, momentarily, to move 
engaged in exploring the room and only : ; 
: P in brief physical contact with her. In between 
close to his mother and perhaps engage 1n P Wi : : 
s e : : ized by general passivity and intermittent 
the two, proximity behaviour is character! y l 
‘ 1 ; T f the toys or towards the mother. It is 
incomplete movements in the direction O 1 È "wn 
ibl à differences on the basis of the simultaneous activation of 
possible to explain these (s contact, being with mother and fleeing from the 
contradictory motivations. mo Jorat ory tendencies. In exploration the converse is 
stranger are predominant over ap more balanced interplay of opposing urges. 
a =n pil si mm à views in the findings of ethologists who have 

There is some support for ^ne Tinbergen, 1950). When two incompatible 
studied animals in situations of eges a wo may be expressed in an in- 
actions are activated at the n. emm. The child near his mother who 
complete form: as an intentio of toys on the other side of the room, but stops 
makes as if to move in the p ades of exploration. Similarly, many of the approach 
short, is showing intention mov €: intention movements of attachment. Another 

i i tterns A 3 i 
and following behaviour p? dictory activities are simultaneously aroused in an 
possibility, when two conr? letely unrelated behaviour, such as eating, when 
animal, is the occurrence of comp e this is called a "displacement activity” (Tin- 
fight or flight would be appropriate; 


bergen, 1959). :ng, rhythmical movements, yawning and sighing 
The finger-sucking, eye ci aioin are probably be arii Mii re 
impe the Peg star qp m is analogous to that encountered in animals in a 
he passivity observ! 953-4). 
era strong conflict (Bastock et al., 1 ) 
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Lastly, ethologists have described "displays" which are derived movements 
(such as intention movements or displacement activities) adapted in the course of 
evolution to function as signals in social activity. A typical example is “facing away” 
in Laridae which occurs when a tendency to flee is counteracted by approach 
responses. The turning of the head has become stereotyped (ritualized) and acts as an 
“appeasement” gesture; that is it reduces fighting behaviour in an aggressor (Tin- 
bergen, 1959). It is suggested in the situation under discussien that the characteristic 
hanging of the head in shyness behaviour is a display resulting from the simultaneous 
activation of tendencies to flee, to remain with mother and to explore; and that it 
serves to appease the stranger. 

The observations recorded above suggest that the followin 
important in the regulation (that is the duration, 
and the relation to other actions) 
physical health and previous em 
social class; and the length of ti 
work is needed on these points. 


g factors may be 
the sequence in which they occur, 
of the various behaviour patterns: the child’s age, 
otional experiences; the mother's personality and 
me they were exposed to the new situation. Further 


SUMMARY 


be appropriately described as 
"displays? and “passivity” 
manifestations of conflictin 

The duration and seq 
related to various possible 


Ethology provided the 


uences in which the behaviour patterns occurred were 
regulating factors in the child and his mother. 
theoretical basis of the study and the methods used. 
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Modern Perspectives in Child Psychiatry. Edited by Jous G. Howzrrs. Oliver and Boyd. 


London, 1965, pp. xxix + 595. £5 5s. ss 
Tue Book is divided into two sections. Part I deals with the scientific basis of child psychiatry, and 


Part II with the clinical aspects. As an initial reference volume, this work serves a useful purpose. 
On the whole, the selection of topics is good but the quality of the chapters varies widely. Some of 
the best present well-organized, critical reviews of the area under consideration, together with a 
clear statement of the author’s own approach. The least helpful chapters have a polemic quality 
not pertinent to the topic itself and a failure to give an organized presentation. 

It seems appropriate, therefore, to discuss the volume chapter by chapter in order to identify 


the strengths and weaknesses of each. 
Editor’s Introduction. While heartily agreeing with Dr. Howells’ emphasis on the importance of 


childhood psychopathology and its relevance to adult emotional illness, this reviewer considers 


that an undue claim is made in the statement that “treatment at an early age . . . goes a long way 
in an adult". It is of course better to have an emotionally 


an ill-adapted child, but good paediatric treatment does not 
guarantee against physical illness in adulthood, and one should not expect more from the field of 
Psychiatry. Support of Dr. Howells’ statement would require considerably more follow-up data with 
controls than exists in the field of child psychiatry. The observation might be expressed as a hope, 


but certainly not as an actuality. 


toward guaranteeing emotional health 
and behaviourally adapted child than 


Chapter I—Research Methodology in Child Psychiatry, by H. Gwynne Jones 

This opening chapter assumes no prior knowledge on the part of the reader. The material is 
d the reader is cautioned about the tendency in research to over- 
d to treat the investigator’s interpretation as if it were hard 
oint: “A discussion of the difficulties encountered in 
hout mention of the gap between the complexity and 


d as valid, and the inadequacy of the empirical data 


Presented clearly and logically an 
look the ambiguity of child responses an 
fact. The author makes a very pertinent pi 
PSychiatric research cannot be concluded wit 
Sophistication of many theories widely acceptet 
which support them." 

Ethology to Child Psychiatry, by Ewan C. GRANT 

d mechanical presentation. It tends to go from behavioural 
hat does not derive from the data. Analogies are made 
haviour on the basis of descriptive similarity. Animal 
otheses and indicating possible experimentation 


Chapter II— The Contribution of 

This chapter is a somewhat limited an 
description to motivational interpretation t 
between animal behaviour and human be! 
Studies can make a great contribution in raising hyp 
in child psychiatry, but this is not adequately presented. 

i 7 chi by VALERIE COWIE 

Chapter III— The Genetical Aspects of Child Te ands of human genetics as well as of methods 


Appropri ter offers an historic: ^ 
Vir anes fhe caD isa presentation of the contradictory genetic data that have 
Jlent discussion of genetic counselling. The data 


F gathering genetic material. There 1 1 
een re E i is field, and an exce 
ported by workers in this he'd, d in presenting the work of others, the author 


are given without any unwarranted speculation, an 
clearly distinguishes between fact and hypothesis. 


ary WOODWARD -— F 
A c into prominence in the psychiatric world in the past decade, 
ly in this chapter. Criticisms of Piaget's theory are briefly 

the author raises some interesting 


Chapter IV— Piaget's Theory, by M. 
Piaget's theories, which have com 
are summarized clearly and concise : 
evi i ; i icati his theories. 
reviewed. Discussing extensions and applications of ories, s 1 t 
and useful issues On some points she expresses agreement with Piaget, while noting that his findings 


conflict with various theories regarding the capacity of infants for symbolic and cognitive functioning. 
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Chapter V— The Development of Perception, by M. D. VERNON . 

While this chapter represents a good summary of the knowledge that has been gained by observa- 
tions on children in perceptual studies, it mainly demonstrates the poverty of our information. 
Fortunately, studies are now going on with regard to hicrarchies of sensory modalities. These could 
not have been included, since they have been published only in preliminary form. 


Chapter VI— The Application of Learning Theory to Child Psychiatry, by H. J. EvseNCK and S. J. Racu- 
MAN i 

This rather lengthy chapter is an excellent presentation of Eysenck’s theoretical formulations. 
The application of his approach to children is discussed mainly in terms of phobias, stuttering, tics, 
and autism. The chapter makes clear Eysenck’s division of such issues into neurotic problems caused 
by conditioning, for which the treatment is deconditioning, and another group of problems such as 
enuresis, which he attributes to lack of formation of appropriate conditioning. The recommended 
treatment for this latter group is to create the appropriate conditioned responses through aversive 
conditioning, using operant conditioning techniques. The authors corament that the application of 
learning theory to clinical problems has been slower in children than in adults. Behaviour theory is 
more clearly applicable to adults because it has provided more techniques for eliminating unadaptive 
behaviour than for developing desired behaviour. 


Chapter VII—Thinking, Remembering and Imagining, by Perer MCKELLAR 

This chapter reads as if it were given as a lecture. This is a disadvantage to the reader, since the 
organization is not as tight or logical as one might wish. Many of the individual and very personal 
examples cited are not of sufficient importance to justify the space they take up in a chapter on 
such a large topic. 


Chapter VIII—Exceptional Children, by E. M. BARTLETT 

This chapter is rather disappointing because it is an uncritical review of the work done in the 
area under discussion. The author makes some unsupported assumptioris, such as the observation 
that “. . . some of these exceptional children seem stubbornly to resist any attempt to force them or 
to teach them prematurely, as if some unconscious mechanism is at work to safeguard them from 
early and harmful exploitation" (page 200). There are several other equally basic and equally 
unsupported assumptions which seemingly derive only from personal opinion, as no indication is 
given that the author has made an attempt to test them. 


Chapter IX—Normal Child Development and Handicapped Children, by Evsperu STEPHEN and JEAN 
ROBERTSON 
This chapter represent careful but uninspired reportage of an uncritical nature. Since it seems 


to be = haga complete, it serves as impressive documentation of the paucity of our actual 
knowledge. : 


Chapter X—Child Psychopathology, by FREDERICK H. STONE 
It is unfortunate that a chapter entitled “Child Psychopathology” should be given from a purely 
psychoanalytic view, since this is the only chapter in the book dealing with this topic. Reference is 


made to non-analytic sources in very brief summary; the actual discussion, however, is purely 
psycho-analytic, and very meagre at that. 


Chapter XI—Organisation of Child Psychiatric Services, by Joun G. HoweLLs 

This chapter is written as if it were a blueprint for all child psychiatric out-patient settings which 
are located within a general hospital. In fact, it presents Dr. Howells’ preferred type of family 
psychiatry as if this were identical with child psychiatry. In the two sections entitled Facilities and 
Treatment, sweeping platitudes are combined with great minutiae. The use of psychopharmaco- 


logical agents is disposed of in one sentence. The diagnostic concept used in the chapter seems to 
consist of the term **emotional disorder". 


CRITICAL NOTICE 77 
/ 


-— XII— e Psychiatry of Adolescents, by WILFRID WARREN 

was a pleasure to read this chapter, Clearly and mom 

e. t L t y and economically written, this i a 

= ae of the material available on the psychiatric approach to adolescence nd i ee 
clinical experience with which this reviewer is familiar. EE noes 


ag od XIIIL—The Psychosomatic Approach in Child Psychiatry, by Puitip PINKERTON 
NL. pe this pu makes frequent comments on the difficulty of the ordinary physician": 
shodl o ien ISTE and spends unnecessary time decrying the shortcoming in aan i 
du ing i regard to the psychological part of history-taking. The presentation of ihe 
y omatic approach is not systematic, and one is left with a poor polemic and many il a 
ndi- 


vidual case histories. 


T: XI V— Disorders of Speech in Childhood, by C. WonsrER-DRoUucHT 

dise I1 Jis written and orderly presentation. As a reader's initial reference to the topic of 
d peech, it serves a useful purpose. There is no attempt made to go into special researcl 

oretical formulation, which might be of interest to a more sophisticated group of Sie eem 


eom p dao by GERARD VAUGHAN 
is chapter is a potpourri of explanations regarding accident-proneness It would 
. . be h 
roues helpful had these diverse explanations had been grouped in some logical fashion and 1 
: scussed by the author. The author's comment that “a review of the subject quickly tends to peo 
somewhat disjointed list of observations" (page 365) need not have been true. 


Chapter XVI— Delinquency, by P. D. Scott 
de of theoretical and practical approaches to 


an In a very difficult area of concern, with a multitu 
e enormous topic, the author has done an excellent job of organizing the confusion. He includes 
own personal views, with which the reviewer is in vigorous agreement, including the warning 


agai may : T : 
aoe the automatic invoking of psychiatric treatment for delinquents. Dr. Scott gives an excellent 
cussion of the limitation of the psychiatrist’s effective sphere. 


apts in Childhood and Adolescence, by P. H. CONNELL 
difficult topic in an excellent manner. After summarizing the literature 


hor outlines the practical clinical issues facing those interested in 


dren and adolescents who present threats and attempts of suicide. 
blem in the Newcastle area, in which Dr. Connell 


Chapter XVU—Suicidal Attem 
This chapter handles a 

succinctly and clearly, the aut 

diagnosis and treatment of chil 
He includes a summary of a survey of this pro 

was involved in a senior capacity. 

by Hiroa Lewis 


cussion. It is a fairly 
of the points mat 


comprehensive review of the 


Chapter XVIII— The Psychiatric Aspects of Adoption, 
de are generally applicable. 


, This is a pedestrian but clear and careful di: 
Situation regarding adoption in England, but many 
try of. Childhood, by D. A- PoND 

n a refreshing style, it actually discusses only a limited area of neuro- 
hiatry of the convulsive disorders is excellent 


on of the neuropsyc Y 
cts of brain damage; their behavioural concomitants, as 


mited and summary fashion. 


Chapter XIX—The Neurosypchia 

While this chapter is written i 
psychiatry in childhood. Discussi 
and detailed. The questions of other aspe 
well as their treatment, are dealt with in I 


ildhood, by GERALD O’GoRMAN 
ed presentation of the various opinions in the field. I would 

tment of schizophrenic children: **. . . there seems 
the best chance of success”. This conclusion does 


it seems to be the author's personal opinion. 


Chapter XX— The Psychoses of Ch 

This is a clear and well-organiz 
question one statement of the aut 
little doubt that some form of psyc 
not actually flow from the material 
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Chapter XXI—The Aetiology of Mental Subnormality, by BRiAN KIRMAN 

A full and very well organized review of a most difficult area, this chapter is well worth using as a 
basic reference. The author’s own studies have been used as illustrative material of general investi- 
gatory trends, and this has been done in a way that serves to clarify and point up issues of importance. 


Chapter XXII—Child Therapy—A Case of Anti-Social Behaviour, by D. W. Winnicott 

One of Britain’s foremost child psychoanalysts applies to a single case his theoretical approach to 
brief psychotherapy. He focuses the discussion on three psychotherapeutic interviews, asserts the 
psychoanalytic interpretations which he derives from these, and explains how his conclusions were 
used to direct the parents in their handling of the child through discussion and correspondence. 


Chapter XXIII—Children’s In-Patient Psychiatric Units, by W. J. BLacurorp ROGERS 
While written in a chatty and informal manner, the discussion is very informative and very 
practical. The point of reference is the author’s specific experience in the Crichton Royal Hospital. 


The illustrations are well selected. This chapter could be quite helpful in a practical sense to anyone 
involved in an in-patient children’s unit. 


Chapter XXIV—The Contribution of Psychological Tests to Child Psychiatry, by Joun R. Lickorisu 

This is a good presentation of the topic, with the issues stated ina clear and well-organized manner. 
The author is cautious about the objectivity of many tests, and clearly states the basis of his caution. 
He gives helpful qualifications about the usefulness of results; for example: ‘Psychological tests 
cannot by themselves identify organic defects, but they may suggest the existence of defects and 
indicate the need for further investigation”. This is a very helpful summary. 
STELLA CHESS 
New York Medical College 
New York. 
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The Child: Wittram Kessen. John Wiley & Sons In Yew Y. 5 i 
Tuais ical er $2.95 (paperback). : pee a Cee a E d 
ionis fe vna ina series cdited by Professor Kessen and Professor Mandler under the title of 
Wow emp s eed s Each volume consists of a sequence of readings designed to show how 
ree =: psychological scene in some particular field of work has developed out of the labours 
cci d pm Professor Kessen has chosen sixteen extracts from “the history and prehistory” 
Écran ue and links them by brief introductory explanations and supplementary annotations ‘or 
epar ns is a ex surprising to find the writings of Locke, the earliest author selected, described 
E OA prehistory”. One would have expected the “psychological perspective” to start with 
aöries B a n nature and nurture and his celebrated scheme of education, and to continue with the 
S Reece, he notable educationists of the Renaissance. Instead the editor’s “Introduction” opens 
EOE prens on breast-feeding and a couple of quaint abstracts—one on “Nursing” taken from a 
physician of the early eighteenth century and the other on “The Character of Childhood” 


b É 
y an equally eccentric Sunday school teacher of the early nineteenth century. The guiding purpose: 
deas on children” from the crude and ludicrous 


bs ele is to demonstrate “the development of i i 
derea] he past to the achievements of the three final contributors—Watson, Freud, and Piaget, 
m ed in the concluding chapter-heading as “workers of a grand design”. 

fally ih from Locke, Rousseau, Pestalozzi, Darwin, and Binet are skilfully chosen and use- 
Gallon m z On the other hand, there are none from any British psychologist—Bain, Spencer, 
inita n e Herbart does not receive even à passing mention, though in this country his 
thames an r cen far greater than that of several other nineteenth-century “precursors” whose 
to E iscussed at some length. The topics selected for the later portions of the book relate 
Hall on d LIS problems which arc scarcely representative of the various authors maturer views— 
NETS o s (not on adolescence), Taine on language (not on intelligence), Baldwin on habit (not on 
stated ps ution and development); Watson on fears (from a book Watson himself subsequently 
Ski he feltsorry about ), and not, as one d, on habit, learning, or conditionidg: 
Skinner is praised for his “consummate skill” plify either his tech- 


niques or his influential theories. 
As might be expected from t 


might have expecte 
; but there are no quotations to exem] 


he editors! previous book, The Language of Psychology, the coi 


Seley a marked neo-behaviourist slant. There are no extracts to illustrate the application of corre- 
ue techniques to the analysis of mental factors, nor to demonstrate the influence of genetic 
ves on the wide range of individual differences. Of Galton it is said that “it would have been 
Be his method and conclusion to assume some mechanism other than heredity might help to 
if h a the pools of familial talent he discovered », though Galton did in fact fully recognise, even 

€ did not fully allow for, environmental influences. **Watson's lasting contribution to our know- 


ledge of children”, we are told, “is centred on his exciting proposal that parents could make of their 
however, are frankly acknowledged; and 


DM what they willed.” Watson's “weaknesses”, l 

rofessor Kessen declares that “child psychology is not yet free of the Watsonian non-sequitur—that 
ils a particular theory of the child”. 

». With children, 


the objecti : 

bjective study of behaviour entai i . 
ion of “introspective analysis 

down, because children 


th Watson in the reject 
f this antiquated method manifestly broke à 

cannot introspect : yet, as the work of a succession of British investigators has shown, the introspective 
reports of children on their imagery and thought-processes have proved most instructive for remedial 
psychologists coping with special disabilities, and. the introspections of delinquents and neurotics 
have greatly helped the clinical psychologist in his studies of socalled *problem-cascs". What is still 
more surprising is the almost complete absence of references to planned experimental research, in 
the school, the laboratory, or at home. The book ends with a short section pointing out that the 
history here outlined reveals a change “not only in the child as object of study’ but in the child’s 
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Nevertheless he agrees wil 
as with animals, so he explains, 
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social locus. He has moved, at least in the United States, fr 


om the periphery to the center of cultural 
interest.” 


to turn to one of the many historical 
from the hands of other writers. 


Cyrit BURT 


The Evolution and Growth of Human Behaviour: N 
London, 1965, PP. xi + 594. 48s. 

THE New edition of Norman Munn's text book on huma: 

original and is closely similar in layout and topics covered. 

clearly biological, and wherever possible a subject is tr 

with evidence culled from a 


orman L.'Muxx. George Harrap & Co., 


y similar to those in the original edition, and include 
s ier sections, although the findin s of K. Moss 
and of Shields are well reported. : s d agen 
In conclusion, d 


t espite some weaknesses, it is li 
Source of informati. 


v kely that the book will continue to be a valuable 
à on on a very important subject. 
behaviour, 


» both to undergraduate and graduate students of 


ANN M. CLARKE 


Child Development II: Universal Stage of Infancy. 

Century-Crofts, New York, 1965, pp. xii+183. $1.75 
Bijou and Baer, well-known for their tough-minded experimental approach to child behaviour, are 
producing a series of volumes on developmental psychology in which they are systematically setting 


S. W. Bijou and D. M. Barr. Appleton- 


E 
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out their particular conception of the process of psychological growth. These volumes differ from the 
usual textbook not only in their format (i.c. the material is not all under one cover but is distributed 
according to developmental stage amongst different volumes), but also in being far more theory- 
oriented than one usually finds in writings in this area. Whether this is a good thing or not in this 
particular case depends on one’s view of the theory presented here, for it is a function of theories 
to guide and illuminate, yet also to select and ignore, and there will be many who will feel that the 
authors have ignored more than they have illuminated. 

The details of the theory are set forth in the first volume of the series and show, above all, the 
influence of the Skinnerian system. Thus the child is conceptualised as a source of two types of 
responses, respondents and operants. The environment is analysed into eliciting and reinforcing 
stimuli, and the process of development is regarded as dependent on the manner in which responses 
are attached to ngw stimuli or become detached from old ones through conditioning and extinction. 
This analytic approach has many advantages, for it enforces clear thinking and ensures that the ties 
between data and concepts remain visible to all. The inadequacies of this stimulus-response orienta- 
. tion, however, are illustrated in the volume under review, for here the theoretical principles are now 
applied to the initial development of the human infant. In undertaking this task, the authors have 
deliberately refrained from presenting an all-embracing review of findings, and have quoted only 
those researches which fit easily into their framework. To some extent this was no doubt deliberately 
decided upon in order to eniphasise the programmatic rather than the substantive approach chosen 


for presentation, but one cannot help wonder how far many of the recent findings in infancy simply 


had to be omitted because they would not fit into a Skinnerian framework. Thus the important topic 


of perceptual learning, so central to an understanding of: many cognitive and social aspects of behaviour 
in this early period in particular, receives no mention, and similarly the topic of motivation is discussed 
merely in negatively critical terms. In their search for objectivity and rigour, the authors have con- 
fined themselves to searching for empirical relationships between specific circumstances and specific 
behavioural changes to such an extent that they have emptied the organism of all intervening variables 
and have produced a most sterile account of human development. This does not mean that their 
system will not stimulate some useful experimental investigations, but these will be of a limited nature 
and are hardly likely to 4dd to our understanding of processes 1n the way that Piaget’s observations 


hi 
ave done. H. R. ScHAFFER 


Underachievement: M. KoRNRICH (Editor). C. C. Thomas, Springfield, Il., 1965, pp. xxii + 


In E PaT eani priced paperbacks it is quite absurd to charge about £7 for what is simply 
a book of readings. One hopes that some libraries can afford it, since the 51 papers proveo a yia 
sentative selection of recent American contributions to the topic of pei uarie an maay : 
these should interest British child and educational psychologists. A considerable ST v UR B 
the stock pattern: take a group of high I.O. pupils, or high school or college students, an : E “i en 
into those getting good and poor grades. Apply b de de peus m gor A en sym 
i d the statistical significance of a rences. } ! 

d mé dose if they do they seem to contradict those claimed by ems s c 
However an extremely wi upbringing, study habits, aspir 


de range of characteristics of personality, ing, ? hni 
tions and self-concepts and culture patterns has been studied, often by quite ingenious 2 ye 
and some of the inconsistencies doubtless arise because different age, sex and Hass 2) 5 int 
differently. For example, one of the most striking findings (by M. C. — J- E ees ni 
underachieving senior high school boys were somewhat backward all the way rom = i ded 
whereas underachieving girls were average or better up till Grade 6. Other articles suggest that boy: 


i i bringing. 
i i i ion to over-restricted home up i . i 
WC re E E inical studies, tracing the dynamics of underachievement in 


i large group of cli 5s, t d l 
T n ee Provide interesting insights. But it is as well to take account also of 
iege ges rs of J. S. Coleman showing that, in many American high schools, a major cause of 
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poor achievement is glorification of the athlete and devaluation of the intellectual. A further Sects) 
of the book contains papers on treatment, whose results seem to be almost wholly negative whether 
the treatment consists of special remedial schemes, home visits, or individual or group therapy. And 
at least one author admits that the underachiever is often simply hostile to school or to attempts to 
help him. His interests lie elsewhere, or he is projecting onto the school his rebellion against one or 
both parents. . 

Three authors question the whole concept of underachievement, and unfortunately theirs are the 
only papers which have not been published elsewhere. The Editor, M: Kornrich, brings out some BK 
the illogicalities of definition: what is the criterion of how pupils should achieve—parents’, teachers’ or 
the pupil’s own expectations, intelligence tests or past achievement record? R. Schwitzgebel points 
out that the underlying notion is that pupils could do better but won't, so we interpret this as a kind 
of delinquency on their part, forgetting that it may be as much our fault for putting them in the wrong 
environment, or teaching them badly, or expecting them to fulfil our needs rather than their own. 
Moreover the underachiever has not in fact failed to learn, but he has learnt hostility, inattentiveness, 
getting by with as little as possible, or perhaps success in athletics or social popularity, instead of 
what we wanted. G. T. Kowitz is even more provocative along the same lines. He also draws attention 
to the high unreliability of any measure of discrepancy between I.O. and achievement, and asks 
why psychologists are not equally concerned with the opposite kind of deviancy—the student whose 
achievement is much higher than expectancy. This chapter should be required reading for all 
concerned. with scholastic adjustment. 


P. E. VERNON 


: i 7 psychiatry and academic criminology, have each contributed 
a chapter on some special topic of their own. T. P. Morris, whose recent survey of Pentonville will 


unication may in part account for the official reformatory aims 
to the beliefs and practices of the lower grades. J. P. Martin 
fter-care for discharged prisoners. After reading his account of 


h under which reports of an offender's 
may (or in some cases must) be obtained before passing sentence. 
se made of these provisions and on th S i 
He con on 5 € pros and cons of making 
inquiries before or after guilt is determined. 5 


T. Grygier warns against ig; 
predicting results of treatment 
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based on a few basic criteria of social background and previous criminal record, did not in fact 
distinguish very effectively between good risks and poor risks, except in a minority of extreme cases. 
However, by modifying the predictions, taking into account psychiatric findings on mental health or 
abnormality, efficiency was improved. 

The final section dealing with some modern social trends includes an account by W. Clifford of 
the effects upon Africans of the disintegration of tribal life, with its long established traditions and 
sanctions, and their increasing immersion in a relatively anonymous, and distinctly anomic, urban 
proletariat. J. C. Spencer under the heading of *White-Collar Crime", describes the rise of new 
and important forms of crimifal or para-criminal activity, such ae infractions of price control main- 
tenance, the borderland of tax avoidance and tax evasion, breaches of business monopoly regulations, 
and restrictive trade practices. In Great Britain particularly, there seems to have been a reluctance 
to bring the anti-social activities of high-status business men into the domain of criminal law, and 
to resort to special tribunals and advisory bodies instead. . D. 

As an authoritative exposition of some of the contemporary preoccupations of criminology, 
expounded by leading experts, this book represents a worthy tribute to a man who did so much to 


set up criminology as a respected field of scholarship. 
D. J. West 


Ten Studies into Psychopathic Personality. MICHAEL CRAFT. John Wright & Sons Ltd., 


Bristol, 1965, pp. ix + 136. 25s. "n" : . 
Tus book reports on ten studies into the major aspects of psychopathic disorder, which were carried 


out between 1958 and 1963. The clinical material in 6 out of the 10 studies is taken from work with 
100 admissions to thg unit at Balderton Hospital, Newark, which was opened in 1958 for the express 
purpose of attempting to treat psychopaths. The hospital itself was opened a year previously and is 
primarily a hospital for mental defectives from the county and city of Nottingham. In addition to the 
100 psychopaths from Balderton, other series of psychopaths are referred to more briefly as well as 


series of normal controls. : 
The studies begin with an account of the hist 
followed by a review of the literature on ei aetiology 7 
thoug i most comprehensive, evaluating every 0| 
is i cial Pai thie early days of the concept to the Cp ay. THE T then goes, 
on to deal morc specifically with certain aspects of the aetiology of psyc hopat Ae n y re — the 
Balderton cases and to the other series. Here, critical consideration 1s €: a y " ious pe ogical 
theories, and both the question of organic aetiology and the relevance o EM tea X 
specifically examined. The former includes an analysis of cases in which a new E.E.G. technique ha 


e puits deals with a correlation of the severity : TT ae ee 
severity of upsets in early parental relationships. The view is taken E neo ae me aa 
continuum, varying from mild behaviour disorders to the most ES ere! y Een E cd COME 
severe behaviour disorder (the “true” psychopath). Dae Gases Wee Am E il storie ^ arental 
into fivc grades of severity. Not only was it found that factors of eat a iar x ve : Nd ei 
separation, and brain damage were the most important actiolo Bib p ‘el correlated with the 
such adverse factors, particularly those of parental relationships, were positive y 


severity of psychopathic disorder. . 
Reference is made at several points throughout the studie Thiel — 
Sullivan on social maturity and integration levels. This also impie » 


of behaviour disorder related to stages of social development, and it would appear that psychopaths 


01 E i les. One enquiry tests the hypothesis 
ipo: *T-] Js” of the Grant and Sullivan sca n y E 

pem ee — — ive in conscience, and studies would appear to show 
quently made that psy 


paame aede i itself is not exactly clear and it would 
isi :tionof the concept of conscience itselfis not exactly o 
ee = ee im d rity as in the Grant and Sullivan 


o stick to the idea of social matu 
studies. i 
: hopathic 

i inical assessment of the 100 psychopati f i 

Si ee Due view on the outstanding clinical features included i 


storical development of the concept of psychopathy 
of psychopathic personality. These chapters 
nion of importance among the widely 


s to the work of Grant, Grant and 


cases confirms what is now the most 
n the concept of 
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psychopathy, namely the impulsiveness, affectionlessness, lack of guilt feelings and incapacity to 
learn from experience. The studies also emphatically support the view, perhaps not so widely held, 


that psychopathy is a continuum in which the symptoms and condition increase in severity, this 


simple arrest of social/emotional development, and the other in which from the point of obstruction, 
a mal-development has taken place. This concept 


in varying degrees—seems to be the one which at 
pathy. 

A very interesting account of results of treatment follows, 
series in the Balderton units. All admissions to these special units ful 
their anti-social behaviour and had I.Q.s of over 60. They w 
admission going alternatively to one or other of the units, 
permissive lines, as a therapeutic community, the other with 
within a framework of staff authority. Follow-up results of the: 


; including some of high average 


d be taken a3 one reason for the 
y that many of the cases were of too low 


An account of the treatment and procedures is 


and the whole book indicates the 
kind of patient th; Tee 


K. R. H. WARDROP 
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Development and Disorders of Speech in Childhood: Isaac W. KARLIN, Davin B. KARLIN and 
Louise GunnEN, 1965. C. C. Thomas, Springfield, Ill. (Monograph in American Lectures in 
Speech and Hearing) pp. 311. No price given. 

CoMPREHENSIVE reviews in English of normal and abnormal speech in childhood are few, so that new 

books on the subject deserve serious attention. This joint production is dedicated to the memory of 

rd late Isaac Karlin, a paediatrician who was among the first to develop speech clinics in the United 

States. 

The book is divided in conventional fashion into three parts, of which the first two are relatively 
short and devoted to the origirí and normal development of speech end language, and the mechanism 
for speech production. In the third part, of some 200 pages, the authors consider specific disorders of 
speech and language under ten separate chapters. These include good discussions of stuttering, mental 
retardation, hearing problems and cleft palate and cleft lip. In the chapter on speech disorders in 
emotional disturbances more attention might perhaps have been given to the emotional “situational” 
conditions wbich transiently produce inhibition or regression of speech in the young child; many 
paediatricians would disagree with the statement that such conditions are not common below the age 
of four or five years. d 

It seems a pity that the chapter on aphasias does not mention specifically acute hemiplegia in 


childhood, which is seen often enough in paediatric neurological practice to constitute a fair propor- 


tion of the conditions associated with aphasia and dysphasia. The capacity for improvement in speech 
in the young victim of a stroke, sometimes with return to complete normality, provides the speech 


therapist with a more rewarding task than when treating an adult with acute hemiplegia, and this 


difference deserves greater emphasis. 
Despite these criticisms this book is to be v 
those whose work brings them in contact with the spe 
ng 


and has many references. E. B 
. BRETT 


velcomed by paediatricians, speech therapists and all 
ech problems of children. It is well produced 


Ictal and Subictal Neurosis. Diagnosis and Treatment. A. D. Jonas. C. C. Thomas, Springfield, 
Ill. . x 1-128. No price given. : 
Tus pete a eta polea pleas for the recognition of cerebral dysrhythmia as a cause of 
disorders of behaviour, emotions and personality. The author asserts that the frequency of this 
relationship has been underestimated and has increased "in the last decade". In his view the use of 
tranquillising drugs has exposed. ictal phenomena which were formerly suppressed by the anti- 
convulsant action of phenobarbitone, the commonest sedative of past decades. The patient's attempts 
to rationalise and describe subconvulsion ictal phenomena may mislead the clinician to dayan like 
hysteria, malingering, and hypochondriasis, while epileptic equivalents and automatic e os mey 
bring the patient in conflict with society. Though it may be refreshing, to some, P n í » m 

Statistics are given at all, one feels that evidence is needed and is not forthcoming, or many of | 
f established specific correlates of various 


author’s assertions, particularly his glib assumption o 
atterns. 


personality disorders with clectroencephalographic pati i NT 

The ds purports to be based on a study of 1 12 patients with “clinical nena of agentes 

i i 1 atients wil 

firings emanating from both the temporal lobes and thalamic structures", and p | 
personality problems or anxiety states who ‘‘were considered a control group with ecu to their 
responses to anti-convulsant medication”, yet no data are given except pea pn pte 
of 21 patients, scattered through the text.Despite a remarkably wayt — m e d py 
Style, these ictal curiosities are intriguing, an 


d the selected extracts from 2 cates 
i iety of ictal an 
We must agree with the author about the importance y 


e of recognising the great varı 
subictal phenomena, and of not explaining them away 


by pseudo-psycho-dynamics or pseudo- 
diagnostic labels. It is doubtful whether clinicians will wish to emulate the use of an anticonvulsant 
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as a diagnostic test, particularly as the author confined himself to one drug; though great success is 
claimed, this was not subjected to control. How ironic was his comment that in these cases verbal 
therapy was only successful after the ictal phenomena were controlled by anticonvulsant ? 

This book could be useful to the clinician as a brief reminder of clinical possibilities and as a 
source of references, but as a critical review or a research report it could not. I would advise a check 
before quoting it. 


C. J. WARDLE 


Conditioning Techniques in Clinical Practice and Research. (Edited by CyriL M. Fnaxks.) 
Tavistock Publications Ltd., London, 1964, pp. xii+328. 63s. 

Dr. Franks has added another collection of reprints on conditioning and behaviour therapy to the 

three already on the market. The aims of his book are wider than these of the others, for it is con- 


experimental studies which form the basis of the practical applications described in the rest of the 


book. Of the twenty-five papers, only five relate to children, and two of these discuss relatively well 
known topics—the treatment of enuresis, 


adding anything new. Like many of the other papers in the book 
related faults: they try to explain too much in terms of simple condit 
aspects of patients’ problems. The psychologist who treated a little 
and "formulated the problem in terms of simple conditioning w 
stimulus" (p. 198) provides an extreme example. But the same attitude is displayed in too many of the 
other papers, and it recalls William McDougall’s comment, made forty years ago, that some psycho- 
logists “regard conditioned reflexes as the key to most of the riddles of the uiiverse ... and feel 


ioning, and they ignore the wider 
girl who was mourning her father 
ith the father as the conditioned 


M. G. GELDER 


Conjoint Family Therapy. A Guide to Theory and Technique. VIRGINIA SATIR. Science and 
Behaviour Books Inc., New York, pp. xiv + 196. 

THIS PAPERBACK was first published in 1964; by March 1965 it was in its third printing. Such success 

clearly reflects the now widespread interest in family methods of treatment in America and elsewhere. 

The book consists of lecture notes from the author's training programme at the Mental Research 

Institute at Palo Alto, This unorthodox presentation does not make for easy reading, nor does it avoid 


Psychological Test Modifications. 
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the relevance of the therapeutic method: an analogous situation would exist if psychoanalysis were to 
be recommended for what-ails-thee. 

On the other hand, the author’s intention has presumably been to provide not a text on family 
pathology but a practical description of a method, with emphasis on technical details and a minimum 
of psychiatric jargon. As such it provides an interesting illustration of therapy based on a theory of 
interpersonal communication now receiving a great deal of attention, with more concern for what 
transpires between individuals in the current situation than within individuals in the past, and is to be 


applauded as the first manual of technique in this new and exciting field. 
, 2 KREITMAN 


Compiled and Edited by Mitton Kornricu. C. C. 


Thomas, Springfield, Ill., 1965, pp. 265. 
Tuis Book is written by clinical psychologists for clinical psychologists. Its purpose is to suggest ways 


in which they can obtain more information from existing tests. The title is rather misleading in its 
generality, as all the tests concerned are projective. The modifications described consist of repeating 
the test, asking further questions and so forth. The argument is that additional, or more valid, assess- 
ments of personality can be gained by modifying existing projective tests. 

There are 15 contributors, 14 American and one English. Each author has contributed a chapter, 
with the exception of Jones, who has written three chapters. Each contributor describes how he has 
modified a projective test procedure—some working with adults, some with children. The tests 
modified in this way are the Rorschach, the Thematic Apperception Test, the Word Association 
Test and the Bender-Gestalt Test. All the authors state that the test should first be administered in 
the orthodox way. Most of them suggest that their findings, based on their modified procedures, 
require further experimental validations before they can be accepted as generally useful, except by 
those who, like the author, have wide and relevant clinical experience. One of the authors gives an 
important warning against the use of modifications by people who are not thoroughly acquainted 


with the test itself. . M" : . 
"The uses to which they put their modifications range from assistance in diagnosis and suggestion 

to the study of marital interactions. Throughout the book there is a 

strong link with psycho-analytical theory. It may be that when the authors attempt to link their 
findings to theory, there is an unacknowledged gap. All but two of the contributors support mem 
findings by quoting individual test records. Whereas Appelbaum and Jenne pt experimenta 
evidence to support their findings, both make urgent pleas for further researc bed o 
In general the modifications of tests described provide a wealth of fruitful hypot ja —— 

on the evident presented, these modifications should only be used cautiously by psychologists with a 


re: : ini xperience. 
great deal of clinical exp! " ELSPETH STEPHEN 


for treatment in psycho-therapy, 


Human Growth and the Development of Personality. J. H. Kaun. Pergamon Press, Oxford, 
1965, pp. 220. 25s. 
THERE ARE very few boo! 


book on the one hand and the high-le A r the best t 
present book is one of these very few, and is moreover c agde 


across. It is perhaps not surprising that there are so few of this type, x it ue x “bination of talents 
cither of the other two kinds to do really well. Kahn, however, has the right con 


to do so: he is well-informed of recent developments in the “pure” field and " uit 
with knowledgable discretion; he knows the requirements of the VE Lin duse: 
book is primarily addressed; and he can put the material across in ye succo d ig npa 
important) non-patronising terms. The coverage 15; moreover, soy WES nea secs 
developmental span from the neonatal to the senescent period, and decem oe 
logical but also the physical, social, and educational aspects of human uncti EE owe a 
stances one is not in the least surprised to find among the list of recommen 


Job, The Mill on the Floss, Look Back in Anger, and King Lear. 


popular Spock-type of baby 
audiences on the other. The 
hat the reviewer has come 
surely more difficult than 


ks in existence which fill the gap between the 
vel textbook addressed to academic 
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In general, the book can thoroughly be recommended to those social workers, teachers, nurses, 
and doctors who want to understand something of the subtleties and complexities of human behaviour 
in the context of social relationships. This is not a how-to-do-it book: its aim is rather to provide 
some measure of insight into the nature of everyday behaviour and interpersonal transactions, and 
as such it is concerned more with normal development and decline than with psychopathological 
phenomena. Its appeal is thus to a very wide audience and is indeed the kind of book that should be 
made into a paperback. Only one point of criticism can be made: the level of writing is somewhat 
uneven on occasions and shows somewhat disconcertingly, in such an otherwise highly polished 


courses. Anecdotes and jokes are very much out of place in this discussion, and it is also a pity that the 


s armoury: it fills a gap. 
à H. R. SCHAFFER 


in -day teachers as a result of the 
practising exponents. Nobody who is aware of the 


BERTHA SNOWMAN 
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A High School Work-Study Program For Mentally Subnormal Students. OLIVER P. KOLSTOE 
and Rocer M. Frey. Southern Illinois University Press, 1965, pp. 179. $5. 

Tits American book seeks to provide an alternative four-year programme (covering the years 
fourteen to eighteen) for those pupils for whom the usual high school curriculum is inappropriate. 
Since increasing numbers of these young people are staying on at school because employment at 
sixteen is difficult to find, the authors argue that schools must cater for them suitably and so reduce 
the numbers that drop out. They describe a programme with a heavy and increasing vocational bias. 

English readers will, of course, be interested mainly in seeing how far the suggestions can be 
translated into English conditions. The traditional English distrust of introducing industrial training 
into education is beginning to weaken and at the present time, with Newsom-type schemes pro- 
liferating, there is much interest in making school life more realistic. It is therefore rather disappoint- 
ing that the book's treatment of traditional subjects should be so sketchy. We are ready to read with 
interest how work experience can be grafted on to the traditional curriculum, but only if the content 
of the academic work is itself sufficiently full and challenging. The thinness of scholastic content is all 
the more serious since the authors make it plain that they are in fact interpreting their title ‘Mentally 
Subnormal’ in an extremely Wide sense to include not only those who in England would be found in 
Training Centres or in Special Schools for the Educationally Subnormal, but also a sizeable number 
of children who are slow and dull and who are likely to be found within the lower forms of Secondary 
Modern and Comprehensive Schools—in fact, up to about I.Q.90. A large number of these more 
able pupils could do much more than is here suggested. A further drawback is the extreme narrowness 


of the curriculum—it is thought of entirely in vocational terms plus basic subjects, and with glancing 


references to personal and social problems, but with no art, no music, no drama, no recreational 


handicrafts—in short, with a serious lack on the expressive side. | ; 
mber of reservations it is fair to say that the book might be of interest to teachers 


In suggesting a nu 
Eg ? D is useful. 


in Special Schools and that the job analysis report in Appendix 
M. F. CLEUGH 


Carl Jung and Reactions from Ernest Jones: Ricwarp I. Evans. Van 


Conversations with 


Nostrand, London, 1964, pp. 173. $1.75. . : 
Tuis paperback presents the fruit of four interviews with Jung, and one with Jones, conducted by 


the author and recorded on film. The purpose of the author, who is Professor of Psychology at the 
University of Houston, Texas, was to obtain material suitable for undergraduate teaching as part ofa 
larger project whereby outstanding figures in various fields would present their basic ideas through 
filmed interviews. This objective necessarily determines both the assets and liabilities of the book. 
Throughout the interviews Professor Evans maintains his clear and orderly grasp of the elements of 
Jungian and other psychological theories, and pursues a plan of questioning ha gh he seg his 
distinguished subjects to the point at issue, and elicits answers more definite an wea Ne an one 
might expect were they given more room for spontaneity and time to develop their i cas. e pis 

understanding of the film's future viewers is clearly present throughout in the antesvicwes s e " 
and for students the book, and no doubt to a greater extent the film, may serve as a stimulating 


introducti study of Jung's own writings. . : . : 
— gm. limitations imposed on the subjects interviewed by 


The corresponding defects result from the a impos bje rviewed by 
frequent Sears: and changes of topic, producing an inevitable superficiality and *'bittiness". 


For those who were privileged to sce the filmed interviews with Jung which were -— out by 
John Freeman and televised in Britain about the same time, the ipei ee ipee s this s wi 

1 i ity, as well as his combination of pro- 
be a disappointment, but even so Jung’s warmth and humanity, c i 

x with H i h, despite a ponderous seriousness of 

found understanding with lightness and humour, shine through, lero 
manner in the interviewer. Ernest Jones is given even less chance to elaborate his views n 
but he also comes across as a vital and stimulating personality, though he was then in the termina 


stages of the illness that caused his death. ] . ; y 
“The title of the book seems unnecessarily and indeed unpleasantly misleading, suggesting that one 
is to be offered the reactions of Ernest Jones to the conversations with Jung. In fact, the interview 
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fulfil the hope aroused by the title, that the difference in views will be clarified by some degree of 
confrontation between the two proponents. Nevertheless both contributors do explicitly or implicitly 
confirm in some of the things they say that the choice between Jungian and Freudian theory, insofar 
as these are felt to be incompatible, is more a consequence of personality type and emotional needs, 
than of any logical process. 


A. C. R. Skynner 


J. Child Psychol. Psychiat., Vol. 7, 1966, pp. 91 to 93. Pergamon Press Ltd. Printed in Great Britain. 
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THE ONSET OF FEAR OF STRANGERS AND THE 
INCONGRUITY HYPOTHESIS 


H. R. SCHAFFER 
Department of Psychology, University of Strathclyde, Glasgow 


INTRODUCTION 
Tue BEGINNINGS of socia! development in the human infant may. be understood in 
encies, namely proximity seeking and proximity 
1964). The former underlies the formation of 
which concerns us in the present paper, has 
(after its approximate age of onset) as 
een recognized and described by many 
dges, 1932; Spitz, 1960; Meili, 1955 ; 
and has also been reported in a wide 


terms of two general behaviour tend 
avoidance (Schaffer and Emerson, 
social attachments, whereas the latter, 
also been described as fear of strangers or 
eight-months anxiety. The phenomenon has b 
writers (e.g. Preyer, 1888; Buehler, 1930; Bri 
Freedman, 1961; Tennes and Lampl, 1964), 


range of animal species (Sluckin, 1965). 
In both human and animal development there is an initial period following 


birth during which no fear reactions to strangers can be found. The subsequent onset 
of fearful behaviour was at one time explained in purely maturational terms (Gesell 
and Thompson, 1934), but largely due to Hebb's (1946) theorizing is now more often 
considered as a function of the individual's preceding perceptual experience. Accord- 
ing to Hebb, fear arises when an object is seen which is like familiar objects in © 
enough respects to arouse habitual processes of perception, but is also sufficiently 
dissimilar to arouse incompatible processes, and thereby disrupt the central neural 
patterns laid down by previous stimulation. An initial period of experience is thus a 
necessary prerequisite in order to establish the notion of the familiar and give rise 
to the feeling of discrepancy with new patterns of sensory stimulation. Support for 
this view comes from studies which show that in perceptually naive subjects such as 
chimpanzees blind-folded from birth (Hebb, 1949), chicks brought up in isolation 
(Collias, 1950), and individuals operated on for congenital cataract (Dennis, 1934), 
no fear of strangers can be observed until exposure to relevant perceptual learning 
experiences has taken place. The considerable evidence which has accumulated on 
the avoidance behaviour of animals confronted by novel objects differing to a certain 
degree from familiar objects (Fiske and Maddi, 1963) also pointsin thesame direction. 
In a recent series of papers Hunt (1963, 1964, 1965) has proposed a theoretical 
framework which sets out to account for a wide range of motivational and develop- 


mental phenomena and which, by incorp ositic 
special relevance to the understanding of fear of strangers. Motivation and the 


direction of behaviour (approach or withdrawal) are, according to this. view, 
regarded as inherent within the organism's informational interaction with its 
Accepted manuscript received 2 June 1966. 


orating the Hebbian position, also has 
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environmental circumstances. Behaviour is instigated by the degree of incongruity 
between sensory input and some standard within the organism, representing informa- 
tion already coded and stored within the brain as a result of previous enp onien 
with the cagegory of circumstances concerned. Ata certain optimum degree [o 
incongruity interest is aroused and approach behaviour results, whereas deviation 
in either direction will give rise to avoidance and withdrawal responses. Thus, when 
the inputs from a situation are too similar to the information already in storage, 
boredom ensues and the organism withdraws in order to seek incongruity, stimulus- 
change, novelty, or dissonance elsewhere. If, on the other hand, the ae 
between input and centrally present storage is too great, the organism finds itse 
unable to deal with the situation and is impelled to flee. The feared object is there- 
fore one which excites receptors in a fashion which is incongruous with the central 
pattern accrued as a residue of the individual’s past expecience. Until the central 
pattern has been learned, however, incongruous stimulation is impossible. 

Both Hebb and Hunt indicate that fear cannot be explained in terms of sensory 
events alone, but that it must be related to the discrepancy between what is expected 
on the basis of past experience and what is observed. A period of previous relevant 
experience must first occur in order to establish a central standard with which new 
sensory patterns may then be compared. It follows that the nature of the individual s 
previous experience will, through a process of perceptual learning, determine the 
nature of the central standard and thus the parameters of the fear response sub- 
sequently manifested. It is to this problem that the present paper is addressed, its 
purpose being to assess the adequacy of the incongruity hypothesis in the light of 
data obtained in the course of a longitudinal study on the development of the fear- 
of-strangers response system in human infants. 

The incongruity hypothesis, when applied to the development of fear of strangers, 
is based on two propositions. In the first place, it suggests that fear cannot develop 
until a central pattern has been laid down by the individual's previous learning 
experiences in social stituations, which defines the familiar person, and with which 
strangers can then be compared. In the second place, the speed with which fear 
develops depends, on the one hand, on the extent to which the child has had oppor- 
tunities to establish the central pattern (i.e. the amount of contact with the mother); 
and on the other hand on the range of people other than the mother with whom he 
has come in contact (i.e. the diversity of his social relationships). As to the first of 
these propositions, we shall offer some descriptive material designed to illustrate the 
natural history of the infant’s response to strangers and to indicate the manner in 
which fear first manifests itself. As to the second proposition, various writers have 
expressed opinions on this matter; Freedman (1961), for instance, regards the relative 
exclusiveness or intensity of the mother-infant relationship as a crucial variable, so 
that infants with intense relationships exhibit fear of strangers earlier than the 
average. Freedman has also indicated his belief that in large families, where the 
mother attends the infant minimally and where a number of people come and g0, 
fear is rather less likely to be manifested, and similarly Hunt (1960) has suggested 
that fear of strangers does not occur in children who have always been exposed toa 
large number of persons, and that multiple mothering acts therefore as an inoculation 
against social shyness or fear. We shall therefore examine how far age at onset of the 
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fear-of-strangers response system is a function of different kinds of social interaction 


experienced by infants. 


METHOD 

Subjects 

The sample is composed of 36 infants (18 boys and 18 girls) who took part ina 
short-term longitudinal investigation of early social Behaviour (see Schaffer and 
Emerson, 1964, for further details). The infants were selected from the files of a 
Maternity and Child Welfare clinic as living at home with their own parents, having 
been born full-term, showing no evidence of any congenital abnormality, and having 
had no illnesses or hospitalizations prior to contact. Cattell developmental quotients 


(Cattell, 1940), obtained at 6 months of age, gave a mean of 112-7 and a range of 
92 to 143. The initial contact with the infants was made at a point varying from 
6 to 14 weeks of age, and thereafter contacts took place at regular 4-weekly intervals 
until the end of the first year, after which each child was seen once more at the 
age of 18 months. All contacts occurred in the family’s own home and, for this 


particular sample, were made by a female investigator.* 


Procedure 
. (a) The fear*of-strang z 
investigator related to the infant in a serie 


proximity, as follows: ] . . 
(1) The investigator (E) appears in the infant's visual range and remains standing 


still, looking at the infant, but not in any other way stimulating him. 
(2) E smiles and talks to the infant without as yet moving any closer. 


(3) E approaches the infant, smiling and talking. — = 
(4) E makes physical contact with the infant by taking his hand or stroking his 


arm. 
(5) E offers to pick up the infant by holding out her hands. 
(6) E picks up the infant and sits him on her knee. | . 
Age at onset of fear of strangers was defined as the age at which the infant for the 


first time showed a fear response towards the investigator at some step during the 
interaction. sequence. Fear reactions Were specified as whimpering, crying, lip 
trembling, screwed-up face; looking or turning away, drawing baci a 74 
crawling away, and hiding face. Not included are all instances y ere tas i 
merely failed to respond positively, e.g. when he stared solemnly e hout am ing or 
vocalizing, or when he quietly watched the adult without moving. the procedur sheen 
terminated as soon as the infant showed his first fear response. During the proce ma 
the mother stood just by the infant, who thus had ready access = ve ME da 
noting the particular step in the experimental procedure A elici : Ae > 
response (if any), a detailed observational record was kept 3 a e pie hs n 
the subject to the investigator throughout the proceedings. na ition, cp 
Obtained each visit from the mother as to the infant's behaviour towards strangers 


met with in the course of his everyday life. 
investigator as 


How far the use of the same 1 
Peggy Emerson for help in the exec 


ers measure. Right at the beginning of every visit, the 
s of steps involving progressively greater 


the “stranger” at each visit affected 
tion of this project. 
*I am most grateful to Mrs. utio! pro) 
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the obtained results is problematic. The rather sparse evidence available about 
memory functioning in infancy (Levy, 1960) indicates that this is too poorly developed 
in the first year to bridge a 4-weekly gap and thus produce a familiarization effect. 
The nature of the infant’s reaction to the first sight of the investigator during each 
visit certainly did not suggest such an effect, nor does the 92 per cent agreement 
between the occurrence of fear in the experimental procedure with the mothers’ 
reports about the infants’ benaviour to strangers met with in the usual course of his 
life. Nevertheless, the possibility that a more pronounced fear reaction might have 
been shown had different adults confronted the infant at each visit cannot be over- 
looked. 

(b) The social interaction variables. The following variables were used in order to 

investigate the extent of the child’s opportunities to learn the familiar mother: 

(1) Maternal availability. In order to measure the amount of time which a 
mother spends with her child, two measures were obtained at the 18-month 
visit. The mothers were asked to note both the number of times on which 
they left their infants for more than half an hour during the subsequent seven 
days and the total time in hours which these absences involved. An extra 
visit was paid one week later in order to collect this information. 

(2) Maternal responsiveness. The degree of the mother’s willingness to respond 
to the infant’s crying and other signals for company and attention was rated 
on a 6-point scale, ranging from “leaves infant to cry indefinitely, mostly 
refuses to respond at all", to “always responds quickly, goes almost at once”. 

(3) Maternal interaction. This variable refers to the extent to which the mother 
herself initiates interaction with the infant. The relévant information was 
again categorized according to a 6-point rating scale which ranged from 
“mother follows a policy of ‘leave well alone’, avoids interaction outside 
routine care situations, tends to ignore infant to a considerable extent" 


to “fairly continuous stimulation of infant, often of a rather intense form, 
mother highly demonstrative”. 


(4) Number of children in family. 

As measures of the child's opportunities to become acquainted with a range of 

people other than the mother, the following variables were investigated: 

(1) Number of caretakers, This variable refers to the number of people custo- 
marily participating in the child’s care. Included here were not only those 
who helped in such physical routines as feeding and bathing but also those 
who regularly took the infant for walks, played with him, and generally 
amused him. 

(2) Number of people contacted. At the 18-month visit the mothers were asked 
to note the number of people with whom the child came into contact durin£ 


the subsequent seven days, either as visitors to his own house or when visiting 
other homes. 


RESULTS 
The mean age at onset of fear of strangers in this sample was 35-94 weeks. This 
bears out the findings of others, that this phenomenon tends to be manifested first 
around 8 months of age. Behind this mean figure, however, lies a considerable rang? 
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of individual differences, which is expressed in a standard deviation of 8-97 weeks 
and may be appreciated from the distribution given in Table 1. 


TABLE 1. DISTRIBUTION FOR AGE AT ONSET OF FEAR OF STRANGERS 


Age in weeks 25-28 29-32 33-36 37-40 41-44 45-48 49-52 Over 53 


N (Total = 36) 7 7 11 3 4 2 0 2 


rls in the group to reach this developmental 


There was*a tendency for the gi 
34-72 weeks and 37-06 weeks respectively), 


milestone somewhat earlier than the boys ( 
but this difference did not reach statistical significance. On the other hand, the 


17 first-born children in the sample were considerably younger at showing fear of 
strangers than the 19 later born children (32-50 weeks and 39-28 weeks respectively, 
i = 2-73, P. < 0-01). 

The onset of the fear-of-strangers response was often sudden and dramatic. At 
one contact with the investigator there was no evidence of negative responses; at 
the next visit the fear response was present in its full intensity. Mothers’ reports 
corroborate this finding, in that they usually pointed to some one particular episode 
in the course of the child’s daily life when quite suddenly he showed fear towards a 
particular stranger. 

However, this apparent suddenness of onset is, in a sense, somewhat misleading. 
Although negative responses towards the investigator were not in evidence until this 
point, positive responses towards her did change in the preceding months by gradually 
diminishing and becoming increasingly difficult to elicit. In the initial weeks of 
life all infants showed automatic responsiveness, i.e. they smiled almost immediately, 
at the stranger and gave no indication of any awareness of unfamiliarity. At ages 
varying from 13 to 19 weeks, however, a lag in the smile appeared, and while the 
mother continued to elicit an immediate positive response from the infant, the 
stranger was in all cases greeted with a “sobering of the features” (as Gesell and 


Thompson (1934) refer to it) which only gradually in the course of the contact gave 
ponses. Sometimes an ambivalent pattern of behaviour was 


fant would alternately stare, smile, and then stare again, 


f times. With increasing age the lag grew longer in dura- 
d of complete unresponsive- 


way to more positive res 
observed, in that the in 
repeating this a number o 1 
tion, until in the month just before the onset of fear a perio ip) 
ness occurred in fourteen of the group, when neither fear nor positive responses were 
observed and the infant remained “frozen” throughout the contact. 

A further qualification that must be made in relation to age at onset refers to the 
reports made by a number of mothers of fear towards other people occurring already 
in the carly months—long before age at onset as defined here. Such early instance of 


fear have also been reported by other forgan, 1965) and 


writers (Benjamin, 1963; M 
have been characterized as referring only to certain exceptional incidents rather 


than being consistently evoked by all unfamiliar individuals, as well as by being 
:mulation rather than to strangers as 


reponses to intensity Or unexpectedness of stimu 
such. Thus, in the 13 cases in the present sample where fear responses were reported 


on at least one occasion before age at onset, it was found that not only strangers but 
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also familiar persons (e.g. a grandmother, an uncle, and even the mother herself) 
were involved. The cause appeared to refer to such stimuli as a loud voice, rough 
handling, and (in the case of the mother who elicited fear) a pair of spectacles not 
previously worn. As soon as the appearance or behaviour of the individual involved 
was changed, the fear responses disappeared. They may thus be regarded as isolated 
occurrences rather than as consistent reactions to encounters with strangers. 

It must not be thought, however, that once an infant has reached the age where 
he is capable of showing fear of strangers, he will inevitably show fearful responses 
the moment he is confronted by a stranger. A number of observations may be quoted 
in this respect. For one thing, as may be seen from Table 2, the first step in the 


TABLE 2. PROCEDURAL STEP ELICITING FEAR RESPONSE AT DIFFERENT 'NTERVALS FOLLOWING ONSET 
OF FEAR OF STRANGERS 


Lunar months from age at onset 


Procedural 1 2 3 4 

step* Nt % N % N 96 N % 
1 0 0 1 3 0 0 1 4 
2 2 6 2 7 0 0 i 0 0 
3 3 8 4 14 3 12 1 5 
4 14 39 3 11 5 19 6 25 
5 0 0 3 11 2 8 2 8 
6 17 47 5 18 4 15 2 8 
No fear - - 10 36 12 46 12 50 
Total 36 100 28 100 26 100 24 100 


*See above under Method for a description of the various ste 
procedure, 


+The number of subjects at each age period varies (a) because the number of fear-of-strangers 


scores obtained by an infant in the course of the first year depends on his age at onset, (b) because 
of the non-availability of some infants on account of illness, absence from home, etc. 


ps comprising the fear-of-stranger 


experimental procedure (the confrontation of the infant with the silent and inactive 
adult) hardly ever elicited fear in the initial months following onset. Contrary to 
what one might expect, the sight of an immobile stranger looking at the infant with- 
out smiling or speaking did not appear to be a fear-provoking stimulus situation. It 
was rather the active impinging of the stranger on the infant, particularly through 
physical interaction, that elicited the fear response. Thus the very type of stimulation 
which, when it emanates from familiar individuals, will give rise to positive social 
responses, resulted in proximity avoidance when offered by unfamiliar individuals. 
Moreover, it was repeatedly observed that, even when the stranger began to aporoach 
the infant, the latter would not immediately withdraw or cry at this point but 
would first several times look to and fro between the stranger and the mother—as 
though comparing one with the other. In four instances the infant, after such initial 
comparison, visually fixated the mother and continued to stare at her despite the 
investigator’s attempts to attract the child’s attention—as though, one might 
interpret, to preserve the familiar and thereby avoid the unfamiliar sight. Finally, 
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it is i i i 
ode sara ae pe a vec 
) enon, did not in subsequen ) 
Leder um x d course of the whole experimental E Tis ovi b 
"oi pda "x : per set of the subjects observed at any given point and supports 
a D x zs y Morgan (1965) that fear is far from being an inevitable 
d gi m ^ three cases fear appeared to a marked degree in the course 
vien ener with the investigator at around 8 months of age, but was never 
$n a E a any subsequent occasion. In most other cases inexplicable varia- 
ond place from month to month, in that the infant would sometimes show fear 
sometimes not. Maternal reports confirmed such fluctuations without being 


able to throw àny light on their causes. 

. Turning to the relation between ag 
infant’s social interaction experiences, we 
relationships examined are of significance. 


e at onset and the variables defining the 
find from Table 3 that only two of the 
Number of children in family is one of 


Tape 3. RELATIONSHIP BETWEEN AGE AT ONSET OF 
FEAR OF STRANGERS AND SOCIAL INTERACTION VARIABLES 
(N = 36) 


RN 


Maternal availability— 
Number of absences — 0:04 


Hours of absence r ——014 
Maternal responsiveness fü 0-16 
Maternal interaction n, — 002 
Number of children in family C = 0-41* 
Number of caretakers r = 007 

r = 0-35 


Number of people contacted 


*Significant at 1 per cent level. 
+Significant at 5 per cent level. 
d had the later he was in reaching age 


first sight to bear out the above quoted suggestion by 
ho have to share the mother with other children 
ines directly the variables 


these, indicating that the more siblings a chil 


34 onset. This appears at 
"reedman (1961), that infants w 
will be less likely to manifest fear. Yet when one examines 

those which define the 


which would presumably be responsible for this difference, i.e. 
idence can be found. 


intensity of the relationship with the mother, no supporting € f 
c amount and kind of contact with the 


In fact, none of the indices used to describe th 
mother, and therefore the extent of the child's opportunities to learn her, showed 
any relation to age at onset. On the other hand, the diversity of the child's social 
€Xperiences did show some relationship to age at onset, indicating that the greater 
DE number of people that were normally encountered by the infant in the course of 
s daily life the later he tended to develop fear of strangers. 
DISCUSSION 
. Itis to the credit of the incongruity hypothesis that the onset of fear of strangers 
is not treated as a magical" event, i.e. one solely due to maturational processes 
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which defy further explanation, but that it stipulates the conditions which uy “p 
to the emergence of fear in terms which permit empirical enquiry. These con nes 
refer to the infant's perceptual experiences in social situations and are based on the 
ability to distinguish familiar from unfamiliar individuals. That such distinction 
develops in the months preceding the onset of fear, that it gradually builds up from a 
slight lag in smiling at the stranger to a complete failure to evince any — 
responses at all, and that, when fear eventually emerges, it is frequencly mani iei 
in such a way as to indicate the infant's perception of the stranger in terms of his 
distinction from the familiar person—these findings obtained within the present 
longitudinal context are in accord with the view advanced by the incongruity 
hypothesis that the development of fear is dependent on the ability to perceive the 
stranger as “‘different”’. . M P 
There are, however, three respects in which the hypothesis appears in need o 
emendation. In the first place, writers concerned with the devclopment of fear in 
animals (e.g. Scott, 1962; Moltz, 1965) appear to regard the ability to differentiate 
perceptually between known and unknown stimulus patterns as the only condition 
required for such a development to take place. Moltz (1965), for instance, believes 
that what is necessary for the appearance of fear of strange, though innocuous visual 
stimuli, is *commerce with a structured sensory environment-commerce in which 
the very fact of exposure seems sufficient to establish the visually familiar ... Once 
early contact delimits the perceptually typical, presentation of an incongruous 
stimulus combination is all that is necessary to evoke an emotional response" (p. 39). 
The adequacy of this statement must, however, be questioned. It is the advantage of 
human development that it affords the opportunity of observing processes in com- 
parative slow-motion, and we are thus made conscious of the fact that the human 
infant shows signs of being able to differentiate between known and unknown 
persons as early as three or four months of age, yet does not show fear until several 
months later. An unexplained age gap exists, when the stranger is experienced as 
different, yet not as frightening. It must be concluded that the ability to make the 
distinction is a necessary but not a sufficient condition, and that the incongruity 
hypothesis is therefore in need of extension in this respect. i 
As has been pointed out elsewhere (Schaffer, 1963), an analogous situation is 
to be found in the development of attachment behaviour. Here too, the ability to 
establish attachments to specific individuals first occurs at a point several months 
subsequent to the appearance of differential recognition, thus necessitating the 
stipulation of a further condition for this development to take place. This, it has been 
suggested, is to be found in the change in cognitive structure which takes place 1m 
the second half of the first year and which results in the establishment of the object 
concept. As Piaget (1955) has pointed out in considerable detail, an infant of this 
age will no longer apprehend the world in terms of fleeting images unrelated to one 
another and only responded to on the basis of their functional properties, but will 
now begin to organize his perceptions around permanent objects with an independent 
existence in time and space. Whereas in the earlier stage the infant is said tO 
experience only a series of images which may be recognized, but which have no 
continuity or substance, in the second six months of life objects become divorce 
from the subject’s immediate perception of them, and from his own ongoing activities. 
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One result of such a change is that the child now becomes capable of forming 
permanent relationships to others: in the early months attachments assumed an 
indiscriminate form in that the proximity of anyone prepared to supply attention 
and stimulation was sought, while from six or seven months on proximity seeking is 
confined to certain specific individuals who are not only recognized but actively 
sought in their own right. The child, in brief, has become object-oriented rather 
than stimulus-oriented. 

It is suggested that the develop 
initially it is certain stimulus prop 


ment of fear follows a similar course. Here, too, 
erties, such as intensity, suddenness, and un- 


expectedness that evoke fearful behaviour. Morgan (1965), for instance, found 
evidence of fear of other people in 40 of his 80 subjects before the age of seven 
months, but concluded.that these involved relatively isolated incidents which were 
the result of loud talking or sudden movements rather than the newness ofthe person. 
Indeed, as in the present sample, several of the mothers reported negative reactions 
towards themselves and their husbands under such conditions. Similarly Benjamin 
(1963) has concluded that “there can be a fearful or anxious response to a stranger 
at an early age that has nothing to do with his human attributes as such, but rather 
with his belonging to a subclass of the general class of strange things", and that this 
is dependent on such factors as suddenness and speed of movement and noises. In 
so far as the infant will respond with fearful behaviour to certain stimulus situations 
irrespective of whether these involve familiar or unfamiliar individuals, one may 
regard this early phase as socially indiscriminate in nature. Certain minimal signs, 
such as differential lag in smiling, indicate an ability to distinguish known from 
unknown persons, but the dramatic bifurcation into positive and negative social 
responses cannot take place until other people are no longer responded to on the 
basis of isolated stimulus characteristics but are instead conceived in toto. Only at 
this point will the infant's social responses be determined by the perceived identity 
of the other person, and only then can he be said to have the ability to compare one 
individual with another in terms, for instance, of familiarity. Thus fear responses 1n 


relation to the unexpected can already be found in the early months of life, m it is 
not until the second half of the first year that such responses become linke : a 
particular class of person rather than to certain more primitive stimulus e n 
establishment of the object concept is therefore a precondition to the onset of fear 


strangers over and above the appearance of differential recognition. oy Lian 
additional condition has been met can the indiscriminate phase of € r pco 
give way to a specific phase in which responses are based on bes i wow de ds 
particular person and no longer merely on certain aspects of his 


appearance. -- ! 

u^ further modification of the incongruity hypothesis arises pe wm aor 
in the early months following age at onset, fear was rarely bas ^ à apr om 
of the stranger. Simply to be confronted by a stationary, -—. a hr : diari dd 
in any way interact with the a aps ohne s eus We aude on the 
emotiona ;oking event. It was ra i 
infant cd he bate E and withdrawal responses. There ae eph eral 
explanations for this finding that one might consider, e.g. that t re cru i med 
in the distance between adult and child, or that it was the occurrence 
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that was the essential stimulus—both possibilities that receive some tentative support 
from studies of fear in animals (Hess, 1958). The role of such factors in the production 
of fear will have to be determined by future experimentation. In the meantime, 
however, a further explanation should be considered, namely that a crucial factor 
in the perception of unfamiliarity lies in the speed and intensity with which the novel 
stimulation impinges on the infant in relation to the latter’s ability to process and 
adjust to such information. In his statement of the incongruity hypothesis, Hunt 
(1963) has shown awareness of this additional precondition when he wrote that “not 
only degree of incongruity but also abruptness or rate at which incoming information 
appears to demand reorganization of information in the storage will be factors 
determining the degree of emotional arousal” (p. 67). This may well account for the 
fact that fear of strange inanimate objects is reported far less frequently, and appears 
to assume a very much less dramatic character, than fear of strange animate objects— 
human or animal. With an inanimate object the child can himself regulate the speed 
and manner of stimulation to which he is exposed, and under these conditions 
exploration and approach may eventually take place rather than fear and avoidance. 
Similarly an immobile adult, despite the infant’s perception of his unfamiliarity, 
does not present stimulation of the intensity and temporal complexity provided by the 
stranger who actively impinges on the infant. In the latter case the manner and 
amount of stimulation is determined by the adult without reference to the subject’s 
ability to assimilate the information, and is thus far more likely to be experienced as 
a disruptive force and hence to produce fear. It must be concluded that the per- 
ception of strangeness in itself does not necessarily bring about avoidance behaviour, 
but that the manner of interaction between subject and stranger must also be taken 
into account. 
The third emendation of the incongruity hypothesis arises from the attempt to 
define the parameters of the social learning process responsible for differential age 
at onset of fear of strangers, in terms of antecedent social interaction variables. Only 
two of the variables examined reached significance levels, and even in these cases the 
coefficients are not very high. It is, of course, possible that the measures used here 
were not sufficiently sensitive, or that relationship variables other than those 
examined represent the crucial determinants. However, it is noteworthy that both 
Dennis (1940) and Ainsworth (1963), in the case of Hopi Indians and the Ganda of 
East Africa respectively, have found fear of strangers to occur at the usual time despite 
the prevalence of child rearing practices that in many respects differ appreciably 
from those adopted in Western countries. Morgan (1965), in his study of a sample of 
infants in the U.S.A., has also reported insignificant correlations between previous 
experience variables and parameters of the fear response, and his explanation, that 
the sample studied by him was too homogeneous to highlight any relationships that 
do exist, may well apply to the present sample too. That variations in upbringing can 
influence the timing of early social phenomena is indicated by the failure of deprived 
infants to develop differential smiling (Ambrose, 1961) or fear of strangers (Spitz, 
1946) at the usual time, but it seems likely that these variations must be of a more 
extreme form than those found here if they are to produce systematic differences in 
the emergence of distinctive responses to strangers. The possibility must therefore be 
considered that the individual differences observed in the present sample relate less 
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= and more to genetically determined factors. Freedman (1965), on 
aan pe concordance found in identical than in fraternal twins, has 
e nat eap plays an important role in the development offear of strangers, 
es st oth to the timing and the intensity of the response. To accept his 
a a pona of course, involve an abandoning of the view that the onset of 
edes "ius y take place if certain relevant learning experiences have taken place: 

er, position is similar to that discussed elsewhere in relation to age at onset of 
Fai attachments (Schaffer and Emerson, 1964), which also showed little relation 
© experience variables. In both cases it is likely that the social conditions in the 
sample studied happen to meet minimal learning requirements, So that the new mile- 
stone will be reached at a rate that is primarily determined by the individual’s 
genetic endowment. Under more extreme conditions, on the other hand, such as 
may be found in institutionalized settings, delay or even complete developmental 


failure can occur. 

However welcome the emphasis 
previous perceptual experience may 
of strangers is a multi-determined event. The pe 
appears, is not sufficient to bring about fear: 0 
organismic and to stimulus characteristics, must als 

° 


of the incongruity hypothesis on the individual’s 
be, it is apparent that the manifestation of fear 
rception of unfamiliarity alone, it 
ther variables, referring both to 
o be taken into account. 


SUMMARY 
According to the incongruity hypothesis put forward by Hebb and by Hunt, 
fear of strangers is based on the experience of discrepancy between the sensory 
information provided by an unfamiliar individual and a central pattern correspond- 


ing to the familiar person. Data obtained in the course of a longitudinal investigation 
of human infants in the course of the first eighteen months are used to examine this , 
hypothesis, with particular reference to the extent to which age at onset of fear of 
strangers may be regarded as a function of previous social encounters. To this end 
ers and the developmental changes 


the qualitative nature of the response to strang 
f fear are described, and individual differences in 
er of social interaction: variables. The incongruity 


f these findings. 


leading up to the manifestation © 
age at onset are related to a numb 
hypothesis is discussed in the light o 
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PLAY, LANGUAGE AND REASONING IN SUBNORMAL 
CHILDREN 


I. Hurme and E. A. Lunzer* 
Department of Education, University of Manchester 


I. INTRODUCTION 
In sPrTE of the recent increase in interest in the education of severely sub-normal 
children, we still lack an adequate understanding of the abilities of such children, and 
itis therefore impossible to estimate their needs with any confidence. In the light ofa 
number of recent researches (Clarke, 1958; O'Connor and Hermelin, 1963; Tizard, 
1964), it appears that the potential of the severely sub-normal for learning may well 
be far greater than has been supposed. 

Both in institutions for the feeble-minded and in day centres, traditional ways of 
caring for the severely sub-normal point to the widespread prevalence of the belief 
that they lack spontaneity and individuality. Very generally, the social training of 
these individuals takes the form of a requirement that they assimilate a restricted 
number of carefully prescribed routines, and expressions of interest which lie outside 
of these are neither expected nor exploited. Moreover, as the administration of the 
care of the severely sub-normal is divorced from the educational system, develop- 
ments in educational methods and in educational thinking are only slowly reflected 
in their handling. . : 

The Brooklands experiment (Tizard, 1964) was carried out in the belief that 
even severely sub-normal children would benefit from the freer discipline of family 
and its results seem encouraging. In the sphere of language development, 
by children who had experienced the modified environ- 
ment as compared with their controls who had remained in the main body of the 


institution ; nevertheless, this increase in the rate of growth in language skills was not 
accompanied by a parallel rise in I.Q. on a non-verbal scale (Lyle, 1960). Ina 
complete account of the project, Tizard (1964) describes the very considerable 
improvements in adjustment that occurred in children in the family-group setting 
during the course of the 2-year project. However, such changes were not readily 
quantifiable. Similar improvements were noted in the character of play behaviour, 
e.g. “At first their play behaviour was simple and unimaginative; later imagination 
and phantasy began to enter in.” (p. 103.) Tizard concludes that while there is no 
evidence that such an environment will result in a higher ultimate level of develop- 
ment, the improvement in adjustment and verbal skills justified its introduction. It 
should be remarked that nearly all of the children involved in the Brooklands study 
were more or less severely disturbed. No attempt has yet been made to compare the 


*This research was made possible by a grant to the first author by the Susan Isaacs Memorial 
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ability of sub-normal and normal children to initiate fruitful interactions with their 
environment in a non-directive setting. More specifically, such an ability may be 
expected to manifest itself in terms of the constructiveness shown in free play 
(Barker, Dembo and Lewin, 1941; Lunzer, 1955). Moreover, it seemed desirable 
to carry out such an enquiry with sub-normal children who were not suffering from 
the additional handicaps of institutionalization and emotional disturbance. 

It was therefore decided to undertake a quantitative investigation of the intellectual 
quality shown in the free-play of severely sub-normal children. Specifically, the 
hypothesis to be tested was that such children lack the ability to plan and structure 
their own behaviour. When compared with normal children of similar mental age 
the elaboration of their activity in an unstructured situation would be less. 

At the same time, an opportunity was taken to compare this aspect of develop- 
ment with the level of intellectual functioning in a number of more structured 
situations. For this purpose, it was decided to investigate the quality of reasoning 
and the level of language behaviour in a picture interview situation. Reasoning was 
studied in two ways: the first was an adaptation of one of Piaget and Inhelder’s 
enquiries (1956), while the second was designed as a measure of the child’s capacity 
for storing and processing information. 

A number of research workers have stated that at least some aspects of language 
development in the sub-normal are impaired (Luria, 1961; Luria and Vinogradova, 
1959; Karlin and Strazula, 1952; and cf. Thompson and Magaret, 1947). Thus 
Luria’s contention is that their language does not assume a regulatory function; the 
evidence of Thompson and Magaret is consistent with such an interpretation, and, 
more recently, O'Connor and: Hermelin (1963) have argued that sub-normal 
children are less ready to use language to code and store information, even when 
compared with children of similar mental age, although they have also shown that 
there is exaggeration in Luria and Vinogradova's claim that the language of the sub- 
normal is dominated by phonic associations. 

Ina previous publication (Lunzer, 1959), one of the writers argued that the play 
of young children constitutes an active form of representation, and is therefore 4 
necessary precursor of the use of language in thought, when the “second signalling 
system" (Pavlov) is too weakly developed to function unaided. It would follow that 
the cognitive functions of play and language are essentially similar. A further 
contention was that the interaction of play and language promoted the elaboration 
of the former, and the development towards independence of the latter. Thus, if 
it were found that the children examined in the present study were specifically 
retarded in language but not in play, these interpretations would require some 
modification. 

As to the relation between language and reasoning, Piaget has repeatedly argued 
that the structurization of thinking is a largely independent process of ontogenesis 
(e.g. Piaget, 1964, p. 293; 1963, p. 151). Undoubtedly the more common view (e£ 
Osgood, 1953; Mowrer, 1960; Skinner, 1957) is that reasoning is closely dependent 
on language. 

II. SUBJECTS 
This investigation was carried out in Salford with the support of the Health 
Department. This authority offers day-time care and training for backward adults 
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and children from 
comprises a nursery eh RE E Lm ic anena * créche which 
for the cerebral palsied p the * a a Y oer civis eger 
—€— transferred to a junior Parine iiam a di 
out i is 1 igati 
ron sor en s investigation, one of us was asked to offer advice on the 
mure provon fcf nursery group and junior centre. It was agreed to make 
pea duin n E ree-play with a view to maximizing the opportunities for develop- 
dumis as s in arare An effort was made to modify the management of the 
EY c ie ree to the pattern which obtains in nursery schools for normal 
miens 1 mon rom the outset, it was found that the children were able to accom- 
i their increased freedom, so that the general impression which they 
was one of activity and enjoyment. 
" Aus putet: sample consisted of all children in these centres aged between 
There baba ies those who were not mobile or were severely disturbed. 
a Rew e : children. Each had been tested by a qualified psychologist using 
bee ^ em l scale (Form L) less than a year before the present enquiry. The 
Te ey of sub-normality was inevitably ignored to obtain an adequate sample. 
n of the 18 were mongols, and 4 of the remainder were unclassified. 
X. d administrative reasons it was impossible to obtain a perfectly matched control 
— : in terms of. MA, sex, and socio-economic status. To avoid excessive travelling 
for 2 he leen was taken from a single day-nursery not far from the two centres 
CAs w, sa -normal. Eighteen children were selected on the following two criteria: 
Nem ere to show a similar range and distribution as the MAs of the sub-normal 
father vs no subject was to be included unless he had either a complete family 
Shi an mother living in home with child) or at least an adequate mother or 
did: r-substitute (based on the judgment of the matron in charge). Of the 18 | 
Pe en selected 10 had complete families, 6 lived with their mother (in 5 cases this 
neant living in the home of the maternal grand-parents), and 2 who had lost their 
mother were living with their father and paternal grand-parents. All of these subjects 
were tested during the course of the investigation by one of the writers (IH), again 


using the Terman-Merrill (Form L). : 
di It will be apparent that the matching for mental age was satisfactory, while 
ifferences in chronological age were considerable (Table 1). 


Since both samples covered a wide range of mental age, it was decided to group 
representing successive mental age levels. 


a results so as to form three sub-groups 
ach of the resulting sub-groups consisted of 6 children. Their comparability with 
e 2, and was further attested by analysis 


respect to mental age is apparent from Tabl 
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TABLE l. A COMPARISON OF THE SEVERELY SUB-NORMAL 
AND CONTROL SAMPLES 


Sub-normal Normal 
Boys 11 10 
Girls 7 8 
Total 18 18 
Mean 7:5 34 
CA Range 95.5-11;.5 1; 11-4; 7 
s.d 259 0; 10 P 
Mean 3;3 355 
MA Range 1; 9-6; 0 1; 9-5; 5 
s.d. 1;4 1; 0 
Mean 45 99 
LQ. Range 25-60 81-117 
s.d. 10-8 11:3 
—————————————— 


TABLE 2. MENTAL AGES OF THREE SUB-GROUPS FOR NORMAL AND SUB- 
NORMAL SAMPLES 


————————————————————— 


Normal Sub-normal 
Youngest Mean 2:53 2:0 
sub-groups Range 1; 9-2; 10 1,9-2;2 
s.d. 0-49 0-18 
Intermediate Mean 355 3;0 
sub-groups Range 2; 11-3; 10 2; 6-3; 6 ^ 
s.d. 0-37 0-36 
Eldest Mean 1:6 4; 10 
sub-groups Range 3; 11-5; 5 3; 6-6; 0 
s.d 0-58 1-01 
Total Mean 3-40 3-26 
samples s.d. 1-05 1-33 
Analysis of variance 
df. Mean square F p 
Between groups 2 19-268 61-17 «0-001 
Between samples 1 0-167 «1l 
Groups x samples 2 0-359 1-14 (N.S.) 
Within groups 30 0-315 


———————— 


minutes. This period was chosen so as to allow of adequate recording of relatively 
prolonged episodes of integrated activity, when these occurred. In some cases, te 
observation had to be terminated before this time had elapsed, and in such cases co 
total number of observations of the subject was increased beyond four, to ensure t 
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minimum total of an hour. For all children, the total record of observations ranged 
over at least four separate days, and in some cases five, six, or seven. 

All observations were carried out in the child’s own centre or nursery during 
morning periods of free-play activity. So far as possible, the observer remained 
inconspicuous and made no attempt to interfere with the spontaneous activity of the 
child under observation, or with his interactions with other children. Children 
played either in play rooms or in the yard. The materials available to them in all 
three establishments were quite comparable, and included such standard nursery 
school equipment as sand, water, paints, doll-play material, tricycles, toy vehicles, 
constructional toys, jig-saws, picture books, etc. Full details may be found in Hulme 


(1965). 


An extended diary method was used throughout. In addition, whenever possible 


all language used by the children under observation, or addressed to them, was 
recorded verbatim. Records were evaluated by means of the scale of organization of 
play behaviour constructed by Lunzer (1955). This scale (see Appendix) provides a 
9-point index of the intellectual elaboration in young children’s play; separate 
scores being given for each psychological unit of behaviour. In the present study, the 
final score awarded to each subject was the mean of the highest scores achieved in 
each successive ten-minute period of the total hour’s observations. m 

Lunzer (1955) found the combined 9-point scale yielded a satisfactory reliability 
in terms of the agreement between independent judges. One hundred and fifty-nine 
behaviour records were separately assessed by 2 judges: there was perfect agreement 
on 64% of these and for 31% the judges disagreed by a margin of 1 point only. 
In no case did the disagreement exceed 2 points. For the present enquiry, a sample of 
220 records of play sequences was rated independently by 2 judges. A number of 
auxiliary scales were first drawn up based on those shown in the appendix, but, 
providing instance of each category for every type of material considered. The use 
of these scales resulted in perfect agreement between the 2 judges. 


Tun BORE a . " 
Two individual interviews were held with each child; during the course of which 


i i i i day objects (e.g. a 
he was presented with ten pictures, five of which depicted everyday e 

pair of hes a staircase, a bus) while the others showed familiar scenes (e.g. “eo 
playing in sand, shopping with mother, etc.). These pictures vies d to t 
child one at a time, and he was asked to “Tell me about this one!” “Tell me a 


about it”, etc. á me— 

Two measures were taken. The first, a measure o y, | 
of words uttered in response to each picture, not excluding words ae i 
unintelligible. The second was a measure of response level; this was Eamets 
five-point scale based on the work of Watts (1944), Binet (Terman—Merrill, " 
McCarthy (1943) and Vernon (1940). 

The five grades adopted were: 

0. Refusal. . 
dp erede pns Louis bite ed, or use of an adjective with 


2. Compound naming: more than two items nam! nd 
a noun, or description of relation (e.g- The duck is in the " 


vas the total number 
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3. Description of the visual content of the picture or a part of it involving a verb 
other than is or has. 

4. Association: reference to a content not featured in the picture, whether real 
(e.g. “Mummy bought shoes in a shop”) or imaginary (e.g. “Once upon a 
time a little girl had red shoes on . . . and she went to a castle . . ar Pa 

Often two or three neutral additional questions were added to elicit more language 

from children who did not respond immediately: e.g. “Tell me more”, “Anything 
else?" However, records for spontaneous utterances and elicited utterances were 
evaluated separately, both for loquacity and for level of response, as the wording of 
supplementary questions was liable to influence the quality of response. 


Reasoning 

The first situation was based on Piaget and Inhelder’s (1956) investigation of 
development in the reproduction of linear and circular order. Previous workers 
have shown that sub-normal children show a similar developmental pattern to the 
normal child in regard to the acquisition of systematic structures of reasoning 
(Woodward, 1959, 1962; Lovell, Mitchell and Everett, 1962). However, all are 
agreed that development is slower in such children, and Inhelder (1963), who 
pioneered this field of study, argued that the degree of subnormality determines the 


was to reverse the order of 
displaced. 


t c 8 sequence: copy of direct order with 
copy facing model, copy of direct order displaced, reversal of direct order, copy 9 


first with elements close together, then with 


Before beginning the first task, the child was asked to find all the required articles 
and match cach against the model before starting his copy (see Piaget and Inhelder, 
1956). In addition, children were allowed to touch the items on the model while 


*It was originally intended to di 


Á ed scriminate between realistic asidesand imaginative interpretations: 
In practice, however, the distincti 


on was found impossible to make with any certainty. 
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TABLE 3. SCORING PROCEDURE FOR REPRODUCTION OF LINEAR AND CIRCULAR ORDER 


P —— P ———————— 


Score 
Direct order: model facing copy 
0 No correspondence between copy and model. 
1 All elements correct, but sequence of elements ignored. 
2 One or more correct juxtapositions. 
3 Partial success (4/5 elements). 
4 Complete success. 
Direct order: copy displaced: and linear reproduction of circular model 
5 Partial success (4/5 elements) on either task (direct displaced or linear copy of 
ring, after complete success with linear order when model faces copy). 
6 Complete success with copy of displaced linear arrangement. 
7 Success in copy of necklace with beads in close proximity. 
8 Partial success with necklace (beads spaced). 
9 Complete success with spaced necklace. 
10 Partial success with reversal (centre bead and at least one other). 
l1 Successful reversal of linear order. 
12 Reversal without need for preliminary pointing and touching. 


ent writers, like Woodward (1962), found that 


there was distinct progression in the order of difficulty of these tasks. Thus, a subject 
who could copy a displaced model with only one error (awarded a score of 5) had 
invariably made a perfect copy when the model and copy were in line of regard. 
Similarly, even partial success with spaced beads in circular order was never achieved, 
unless the subject had also proved successful with the reproduction of displaced linear 


order and the tightly packed necklace. 

The second situation was designed as a tentative measure of the child’s capacity 
to store and retrieve varying amounts of information presented in a visuo-motor 
task. The material consists of small bricks of four different colours and in five sizes 
based on a unit cube with a 1-8 cm edge. Thus longer bricks are 1-8 cm in cross- 
section but are two, three and four times longer, while flat bricks are just half the 
height of the cube. This material lends itself readily to the construction of models of 
varying complexity. The items of the test. all take the same form. The experimenter 
makes a model of not more than four bricks and the subject attempts to copy it. 
each consisting of some 10-12 items. The elements available 

the contents of which were constant for any 


r ae were divided into groups, n 
o the child were presented in random array in a tray, nt fo 
life es to another. Following are examples first of the easiest 1tems, 


One series, but differed from one seri UR 
then of the most difficult ones attempted by these subjects: 


It should be observed that the pres 


e 


Series 1 
Tray contains 16 cubes, 4 of each colour (red, yellow, green, blue). 
Item 1. GG (2 green cubes.) 


Item 7. GYB 
Item 10. GYGY (to be reproduced from memory). 


Series 4 ' 
the cubes of previous tray, and the corresponding 


ins 32 elements 
fat Y atts (With height half the side of the square base). 
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Item 1. BBB 31 4 (i.e. blue cube, blue flat, blue cube), model in view. 
Item 3. BYR . 11 4 (model screened). 
Item 9. GRG 1434 (model screened). . 

Some copies may be made with the model visible, while in the case of other items the copy must 
be constructed from memory. In these cases a screen is interposed between the child and the model; 
when the child offers his construction the screen is removed for him to see the model and adjust his 
copy if it is faulty. Scoring was based on the ability of the subject to produce a correct copy in 
accordance with the requirements of the item, one point of score being awarded for each correct 
solution. In addition, note was taken of his ability to correct an incorrect copy after removal of the 


screen. Four attempts were allowed for each item, yielding a maximum score of 4 per item. (For full 
details see Hulme, 1965.) 


IV. RESULTS 
(a) Play 


Table 4 summarizes the scores attained by the 36 subjects, each score representing 


the mean of the highest level of organization in a ten-minute period (that is, a mean 
of six ratings). 


TABLE 4. HIGHEST RATING IN TEN-MINUTE PERIODS OF PLAY 
—————————————— 


Nursery children Sub-normal children 


Youngest Mean 5:68 5:37 
sub-groups s.d. 0-84 0-83 
Intermediate Mean 6-68 6-17 
sub-groups s.d. 0-63 0-52 
Eldest Mean 7-60 7-53 
sub-groups s.d. 0-95 1-13 
Total Mean 6-66 6:36 
samples s.d. 1-12 1-23 


' Analysis of variance 


df. Mean square F 
Between MA groups 2 12-564 17-9 (P< 0-01) 
Between samples 1 0-810 1-16 (N.S.) 
Interaction 2 0-152 <l 
Within groups 30 0-709 


———————99—— n 


No significant differences were found between the levels of organization appearin$ 
in the play of normal and sub-normal children. In both samples increase in ment 
age made a considerable contribution to the variance. 

A number of authorities have maintained that sub-normal children are less able 
to structure their own environment (Strauss and Lehtinen, 1947; Horne and Phileo 
1942; Clarke and Cookson, 1962). Performance may therefore be impaired when the 
situation is relatively unstructured. Accordingly, it was decided to make a separate 
evaluation of the level of play when creative materials were used (paint, clay, bric? 
construction sets, etc.). The hypothesis was not confirmed, and differences We"? 


ae 


z 
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again minimal, th , : . 
uh mri mean score of the sub-normals being 5-814 while that of the 


(b) Language 
Significant differences were found both in lo i i i 
quacity and in the quality of 
language, as is apparent from the data in Table 5, based on results yielded idus 
supplementary questioning. The overall mean length:of utterance was 198 words 


for the normal group and 46 for the sub-normal. 


TABLE 5. MEAN LENGTH AND LEVEL OF RESPONSE TO TEN PICTURES 
; Normal children Sub-normal children 
Length Level Length Level 
Youngest sub-groups 
Mean 67-5 1-8 14-2 0-6 
Range 14-110 0-9-2-4 0-31 0-1-2 
s.d. 41-1 0-6 L7 0-5 
Intermediate sub-groups 
Mean g 130-0 25 35:8 1:3 
Range 55-229 1-3-3-3 14-61 1-0-1-8 
s.d. 358-8 0-7 39-2 0:3 
Eldest sub-groups 
Mean a 8953 34 89.0 22 
Range 45-1078 4- 1-6-4-0 23-139 0-9-3-0 
s.d. = = ds = 
Total samples 
Mean 197-6 2:54 46:3 1-35 
s.d. 246-9 0-95 40-1 0-85 


Analysis of variance 
Mean square 


Mean square 
df. for length F for level F 
Between MA groups 2 135,333 57 (P< 0-02) 7.31 16:9 (P < 0-01) 
Between samples 1 205,965 9-05 (P < 0-01) 12-84 29:9 (P < 0-01) 
Interaction 2 55-346 2-5 (N.S.) 0-002 — 
22.735 — 0-43 — 


Within groups 20 


ere barely verbal. Of a total of 
for 6 subjects), no less than 23 were cases of refusal 


nintelligible utterances. Only 2 refusals were 
h from the same child. While older and less 


retarded sub-normal subjects show an improvement both in loquacity and in level 
of response, the relative retardation remains virtually unchanged (the interaction 


variance is not significant for loquacity, and negligible for leve). |. 
The separate record of response elicited by further questioning shows slight 


increases in loquacity and in level for all groups with the exception of the youngest 
sub-normals (Table 6). However, the increase for the oldest group of sub-normals is 


The youngest group of sub-normal children w 


60 responses called for (10 pictures 


(score of 0), and a further 1l gave u 


found among the normal subjects, bot 
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extremely marked. At least in this situation, it appears that sub-normal children do 
not spontaneously make the fullest use of their capacity for language. 


TABLE 6. MEAN INCREASE IN LANGUAGE AFTER SUPPLEMENTARY QUESTIONING 


Normals Sub-normals 
~ Loquacity Level Loquacity Level 
Youngest sub-groups + 40 (9-995) + 0-06 + 2(05%) +0 
Intermediate sub-groups + 33 (4:2%) + 0-17 + 23 (10-795) + 0:10 
Oldest sub-groups + 58 (2%) + 1-18 + 206 (36-7%) + 0-65 


——————————————————————————————————— 


Because this part of the enquiry was relatively uncontrolled, no test of significance 
can show the generality of these findings. (Those who gave the fullest initial responses 
were asked fewer questions, etc.) Nevertheless, the present figures suggest a possible 
area for closer study. 

Finally, it was noticed that the responses of the sub-normal children were marked 
by an almost complete absence of fanciful statements (including playful associations 


and play on word sounds). Nevertheless, a number of utterances of this sort did occur 
in the course of free play. 


(c) Reasoning 


TABLE 7. REPRODUCTION OF LINEAR AND CIRCULAR ORDER (Beans) 
— 


Normal Sub-normal 

Youngest sub-groups Mean 1-0 0 
s.d. 1-7 0 

Range 0-4 = 
Intermediate sub-groups Mean 1:8 1-7 
' sd. 2.9 1-9 

Range 0-6 0-4 
Eldest sub-groups Mean 5:2 7:3 
s.d. 3.8 4-4 

Range 0-9 0-11 
Total samples Mean 2:7 3-0 
s.d. 3:3 41 


a ___ 


With only two exceptions, the two youngest sub-groups failed to co-operate 0? 
either test, and were therefore awarded a score of zero (Tables 7 and 8). Even among 
the remaining subjects, performance was very variable, as is apparent from the size 
of the sd’s in relation to the means shown in these tables. Accordingly, difference 
between the samples of twelve were tested for significance with the non-parametrie 
Mann- Whitney U test (Siegel, 1956). 


It is clear that in the test based on Piaget, the sub-normal sample fared as well 


dum 
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TABLE 8. REPRODUCTION OF BRICK MODELS 


, 


Normal Sub-normal 
Youngest sub-groups Mean 148 0 
s.d. 245 0 
Range 0-58 — 
Intermediate sub-groups Mean 78:8 24-0 
s.d. 41-1 20:3 
Range 0-115 0-51 
Eldest sub-groups Mean 111-8 83-0 
20 sd. 591 449 
Range 0-145 16-122 
"Total samples Mean 68-5 357 
s.d. 58-6 44-7 


eo 


E in control group, and indeed their mean score is higher (P: N.S.).* Conversely, 

ppears that sub-normal children did not perform as well in the second experi- 
mental situation, which was d for coding and storage 
(P < 0:025). 

_ Whereas the scores oft 
this test, the difference was particularly 
reproduction of a structure from memory: a 
Copies, while the sub-normals achieved only 201. 
removed and the subject was required to correct his errors, 
far less able to do so than their controls. 


esigned as a test of the capacity 


he sub-normal sample tended to be lower for all items of 
noticeable for items which required the 
ltogether the normal group produced 475 
Moreover, when the screen was 
sub-normal children were 


/ODELS: CORRECTION OF ERRORS 


TanLE 9. REPRODUCTION OF Mí 


Normals Sub-normals 
Removal of error 142 90 
31 91 


Failure 


x? = 41-0 (P < 0-001) 
V. DISCUSSION 


f the last section, the principal findings of this enquiry 


Summarizing the results o 
were: 

(1) No differences were found in the level of organiz 
9f sub-normal children as compared with a control group of comparable mental age. 


(2) The sub-normal group Were inferior both in loquacity and in the quality 
he same time, it appeared that the older sub-normal 


ation shown in the free play 


of their 1 
à anguage responses. Att t 
Children in BEA were capable of a more advanced handling of language than 
that which they produced spontaneously- 

es on a washing line instead of beads, were 


*The results of a parallel set of tasks, using dolls’ cloth: 


essentially similar (see Hulme, 19 
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(3) No differences were found in the systematization of relations of spatial 
order, but the sub-normal group were inferior in a task which had been designed as a 
measure of the capacity for storage and retention. 

The number of subjects is small, and within each area of the enquiry the sound- 
ings we have taken are narrow. Hence none of these findings can be regarded as 
secure and their interpretation is necessarily tentative. . 

Bearing this restriction im mind, the most interesting outcome of the investigation 
is undoubtedly that the sub-normal group did not show a specific retardation in their 
ability to cope with an unstructured free-play situation. . 

Tizard (1964) reported a qualitative improvement in the play of severely dis- 
turbed, institutionalized sub-normal children over a two-year period. The present 
study shows that in terms of a quantitative measure, the play of non-institutionalized 
and relatively well adjusted sub-normal children is not casily distinguishable from 
that of normal children of comparable mental age. Moreover, these su bjects adjusted 
to a free environment even though it had only recently been introduced in their 
centres. However, the fact that the two groups were matched for mental age also 
implies that the sub-normal subjects were very much older than their controls. It 
follows that the constructive and imaginative uses to which the material was put 
might be attributable to their routinization in the course of years of similar activity 
and relevant observation. Hence, one cannot conclude with any certainty that sub- 
normal children have as much initiative as normal children of similar mental age. 

The issue here must remain undecided. A fruitful line of enquiry would be to 
carry out comparable observations over a longer period. Thus one would seek to 
test the hypothesis that sub-normal children are more content to repeat familiar 
routines with the different materials available, while normal children of similar 
mental age would be more apt to vary their use of materials (compare with Lewin's 
satiation hypothesis, Kounin, 1941). 

The finding that sub-normal children have less command of language than their 
controls is consistent with most of the studies mentioned above. Perhaps the most 
interesting feature of our results in this area is the greater discrepancy between 
Spontaneous and elicited language. The failure of sub-normal children to use 
language spontaneously provides some support for the contention of Luria (1961) 
that language is not used by sub-normal children in the regulation of their behaviour- 
The fact that language can be clicited may indicate that training will assist the 
subnormal child to partly overcome this handicap. But this is by no means certain. 
For the essence of Luria’s argument is that in the normal subject the physiological 
networks which govern language become closely connected with those that direct 
behaviour, and assume a dominant hierarchical role in relation to these, while in 
the sub-normal the two systems remain independent, so that Speech itself is no more 
than one of several equipotent response alternatives. Training the subject to favour 
this alternative may not affect the character of its relation to other functions. 

The test of the ability to reproduce models was designed as a measure of the 
capacity for encoding and storage. Since these are two of the principal functions of 
language, the results are not unexpected. However, they need to be viewed with some 
caution. Both the apparatus and the procedure were exploratory. Further work being 
pursued at present suggests that practice effects are considerable, and it is possible 
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that failure to control such experien i 
Ens in the processes which we wish f ns mob cua 
jas oe were found in the test of the systematization of order relations. It 
redu A- cen mentioned that Piaget himself contends that the growth of the 
Toate ES vsus uid of intelligence is a largely independent process of equilibration. 
xd as ar estigated here represents an early stage in the evolution of such 
rieo Aa E c ts support Piaget s thesis. On the'other hand, the concept of 
e: i self has been criticized by Bruner (1959) on the ground that, because 
eed s = P can be made to account for almost anything—without advancing 
rs E mae Any attempts to lend a greater precision to this concept must 
on ba is laget calls the growing mobility of internalized actions, that is the 
i previously, independent processes to become associated with one 
so so that they are first co-ordinated and eventually fused within a systematic 
cture (Piaget, 1957; Inhelder and Piaget, 1964, chapter 7 and Conclusions). Now 


V s ; i 

ae this process of interpenetration may well be relatively independent of 

E qua acquisition of speech, it can hardly be separated from the development 
anguage as a symbolic function, that is from language qua representation. Yet it is 


precisely this function of language which is deficient in the sub-normal according to 


Luria. 

Once again, our limited findings cannot resolve the issue. The technique of 
€quating mental ages, although it has heuristic value, can also lead to confusion 
(Birch and Lefford, 1963). For mental age is not an absolute standard of reference 
but an index of averaged abilities in several areas. The relative success of our subs 

d up with the limited degree of 


ran group in the Piagetian task may be boun 
ystematization required by our test of ordering. There is some evidence that even 


higher grade children do not achieve a degree of systematization consonant with their 
mental age when the systematization required is more searching. Thus Jackson i 
(1955) found that logical reasoning in children with I.Q.s of 60-80 tended to reach its 
ceiling about the age of 9, and at a mean performance level characteristic of average 


children aged 7. 
Finally, a word must 
play. One of us (E.A.L.) 


nguage in the organization of 
dependence than appears in 
and experience of the sub- 
f their behaviour in the free- 
lobal way in which we have 
s a finer analysis. And this 


be said about the role of la 
had anticipated a closer inte 
these results. Again, it may be that the greater age 
normal children will partly account for the adequacy o 
play situation. Almost certainly, however, the rather g 
Spoken of the regulative functions of language require 
cannot be undertaken without further research. 


SUMMARY 


day training 
ble mental a; 


centres were studied together with 
ge attending a day nursery. Com- 
f behaviour in free-play, 
tization of relations of 
bricks of different 
f the capacity for 


Eighteen sub-normal children in 


ei 2 
ighteen normal children of compara e att 
parisons were made in respect of measures of organization O 


Saha responses to a picture interview, degree of systema 
Faaal order (Piaget), and reproduction of models built out of 
shapes and colours. The last of these was designed as a measure o 


encoding and storage. 
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No significant differences were found in the elaboration of play behaviour or in 
the test of order. On the other hand, considerable differences were found both in the 
level of language responses and in their amount. Sub-normal children were also less 
well able to reproduce models correctly, particularly when the reproduction had 
to be made from memory, and they were less able to correct errors once they had 
been made. 

All of these findings are discussed with particular reference to the role of language 
in the organization of the various kinds of behaviour that were studied. 
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APPENDIX 


A Scale of Organization of Behaviour for Use in the 
; E. A. LUNZER 


iat The scale is based on the observations carried out by Lunzer (1 
€d on each of the two sub-scales, adaptiveness in the use of materials and integration of behaviour in 


ccordance with the criteria shown below. These criteria were arrived after examination of some 
Iving different materials. Although the two sub-scales differ in 


Ls behavioural records of play invo! 

onception, in practice they represent a unitary quality of behaviour (at the phenomenal level). It 
Will be seen that a given score (1-5) on the integration sub-scale pre-supposes at least an equivalent ? 
Score on the adaptiveness sub-scale, though the reverse is not the case. The overall scale yielded a 


reliability of 0-91 over the age-range 2-6 (op. cit.). 
oural records are always made 


Assessment of units in the behavi 

and there are no separate criteria for the total scale. The criteria for t 
reproduced below. To illustrate their combined use in the 9-point total 
extracts of behaviour with a single type of material (doll’s tea set) to typ: 


t 
he way they are determined. 


(a) Adaptiveness in the use of materials 
The interest here lies 
its (a) in the degree to which the chi 
Properties and potentialities rathe 
(b) in the extent to which the chil 
Y the material itself, but adapts it to 
Each unit is graded on a scale of 1-5 as follows: . x 
1. The material is used without regard to its physical or representational properties in a manner 
recalling the play of infants. 
e.g. Examines the material su 
Picks up a toy and bangs it on the 
2 Stirs the sand with his finger. . i 
Tihe The material is used with some regard for its properties, 
here is an element of lack of vision in the handling. . 
e.g. Shovels or rakes at the sand without making anything. 


Clicks a toy pistol in an aimless kind of way- 


Study of Play in Young Children 


955). Each behaviour unit is 


in terms of the two sub-scales 
he two sub-scales are therefore 
scale, these are followed by 
ify each of the 9 levels and 


Id uses the material in an appropriate manner, having regard to 
r than indiscriminately; 
the obvious treatment suggested 


d does not confine himself to catm 
conform with his own constructive or imaginative purpose. 


perficially. 
ground or on own body. 


but these are not exploited to the full. 
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Hammers a brick without inserting a nail. 
Daubs paint on paper or wood. . 

3. The material is used with regard to its properties, but in an obvious way. There is no coherent 
play theme which transcends the given materials and within which their appropriate use figures as 
meaningful behaviour. o. 

e.g. Fills the bucket, or makes a sand-pie without naming it. . a 

Paints waste wood with the intention of colouring it, but without any further imaginative or 
constructive intent. + 
Puts the doll to bed in the cot provided, without extending the imaginative theme to other 
aspects of the domestic situation. 
Hammers a nail in wood. 
4. The material is used in a manner transcending its merely obvious propert:es. 
e.g. Builds an elaborate block structure. 
Makes a recognizable human figure of plasticine. 
Makes or attempts to make a sword or an aeroplane of waste wood. 


Or The material is used appropriately within the meaningful context of a larger imaginative 
whole. 


e.g. Uses the dolly tea-set in the context of a fairly well organized tea-party. 
Plays with the sand, giving a representation of a fish and chip shop, 
5. The material is used in a highly insightful manner, adapted to a context which clearly 
trascends it. 
e.g. Builds a “ship” on the sand-trays, inverting a table on it and wedging this with blankets, 
using the clothes horse as a ship’s ladder, and so on. . 
Plays at a “tea-party” using sand as a birthday-cake, which he decorates, perhaps using 


small pieces of wood as candles, or perhaps wrapping small bits of plasticine in paper to 
make toffees and so on. 


(b) Integration of behaviour 
This is a measure of the complexity of the given behaviour. Since each unit constitutes, as far a$ 
can be estimated, a psychological whole, such a unit can be simple, as when the child does some one 
thing, unrelated to the rest of his behaviour; or it can be complex, as when he engages on an elaborate 
project. This classification approximates closely to that of “constructiveness” as defined by Barker, 
Dembo and Lewin (1941). 
Each unit is graded on a scale of 1-5 as follows: 


1. There is little or no integration. The subject seems to behave incoherently and achieves nothing 
definite. 


e.g. Rakes or shovels at the sand aimlessly. 
Moves a vehicle to and fro. 
2. There is integration at the level 
e.g. Loads bricks on a vehicle, 
Fills a bucket with sand. 
Tries to hammer a nail in a brick. 
3. A number of separate behaviours are 
some complexity. 
e.g. Puts a doll in the cot and covers it over with blankets. 
Makes a sand-pie. 
Paints a vehicle carefully inside and out. 
4. There is integration of a high order. Several com; 
central theme, in a somewhat disjointed way. 


e.g. Engages in domestic play, involving putting the children to bed, ironing clothes, and so 07. 


Plays skittles with another child, involving taking turns, knocking the skittles dow? oe 
setting them up again. 


5. Well-knit and structured activit 
various sub-activities be carried out i 


of routine behaviour. The child performs some simple task. 


3 — f 
integrated within the framework of a coherent task © 


a 
plex tasks are drawn together round 


I . he 
y centring around a complex project which demands that t 
n a coherent sequence. 
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tray and constructs a deck on it, using a table (to 


c.g. Empties all the sand toys from the sand- 
and so on, and plays at being a ship's 


represent a ship); then fits it with a ships' ladder, 
captain. 


Irons the doll’s pyjamas, then changes her into them and puts her to bed. 


(c) Composite assessment of organization of behaviour 


7 (Doll play material) 
Examines cup. s 2 (AI I1) 
Puts cup on floor in doll's corner. 3 (A2 II) 
Examines cup, spoon, pretends to drink, eat. 4 (A2 12) 
Pretends to eat from cup with spoon, asks another child for tea, pretends to drink 
“pours” out morë tea. 5 (A3 12) 
Pours out tea, then takes doll to adult, also teapot, pours a cup for adult, “fills” all the 
cups, without arranging these on saucers. - 6 (A3 I2) 
Lays, table, neatly and correctly, pretends to put milk, sugar, tca through strainer in 
cach cup. f 6 (A3 13) 
T Seats doll in place in corner, lays table correctly, tells doll to sit up. (Involving definite 
imaginative use of material not mere reproduction of obvious use.) . 7 (A4 I3) 
Takes bucket of sand to table, spreads cloth, serves out, pretends to eat, then builds 
builds tower of bricks calling it “big, big ice-cream”, wraps plasticine and beads in 
paper, calling these “‘a new cake". . 8 (A4 I4) 
Takes shovelfuls of sand, places these under orange box which she uses as an oven 
saying: "They're big cakes". Brings cups and saucers to adults filled with sand, 
then returns to rearrange cakes in oven. (Though most of this play is dominated by — 
A the idea of baking cakes for the dolls, the purpose of these efforts is forgotten.) ( ) 
Shovels sand in cake tin, pounds it down. Takes to orange-box, used as oven. Then 
Pours out ‘‘tea”’, puts some cups of sand in the oven. Examines her cakes “to see if 
they’re done", puts them»out on the doll’s table. Then takes the cups of sand from 
the oven and offers to adults together with plasticine on a plate calling them 10 (as 5) 


“potatoes”. 


| 
| 


| 
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HABITUATION OF MOTOR STARTLE IN ANXIOUS AND 
RESTLESS CHILDREN 
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" INTRODUCTION 
Amone children often seen in child guidance clinics are the so-called hyperkinetic 
impulse disorders (Knobel, Wolman and Mason, 1959; Clements and Peters, 1962; 
Laufer and Denhoff, 1957). They are frequently characterized by high motor activity 
and other signs of defective controls such as distractibility, emotional lability, and 
impulsivity. These children are likely suspects for underlying central nervous system 
defects or maturational deficits in central inhibitory mechanisms. They contrast 
Sharply with those children who, though highly anxious, appear as over-inhibited 
and controlled. Little experimental work is available which might throw light on 
possible organic deficits in hyperkinetic children. In one study it was found that 
hyperkinetics had lower thresholds for photometrazol activation of the EEG than a 
comparison group of non-hyperkinetic disturbed children, and following administra- 
tion of amphetamine, the hyperkinetic children displayed a significant increase in 
photometrazol thresholds which made them comparable in this respect to the com- 
parison group (Laufer, Denhoff and Rubini, 1954). The suggestion was made that 
deficits at the level of the diencephalon and reticular system had been corrected by 
the drug. This hypothesis is in accord with the findings that lesions of the meso- 
diencephalic reticular system are associated with lapses in attention comparable to 
those ascribed to the hyperkinetic (Rosvold, Mirsky, Allan, Sarason, Bransome and 


Beck, 1956). l | 
Ordinarily, motor response to à sudden, repeated stimulus, having no con- 
Sequences for the organism, tends to habituate rapidly. It has been suggested 
(Magoun, 1963a, b) that the mechanism of control of habituation involves the 
reticular activating system. If hyperkinetic children have failed to develop appropriate 
inhibitory control over motor response to inconsequential stimulation, because of 
such reticular defects, they should habituate less rapidly to a repeated, sudden 
Stimulus. Since the startle response requires no complicated demands on learning 
capacities, habituation effects for startle should presumably reflect rather basic 
aspects of adaptation and neural control. ^ 
Although the true startle pattern includes a number of components suc E 
flexion of the arms, arching of the torso, widening of the mouth, and eyeblink, which 
do not habituate (Landis and Hunt, 1939), there appears to be more than one type of 
Startle response, with habituation of gross motor startle probably controlled by 
cortical mechanisms other than those involved in the patterned response observed 
Accepted manuscript received 6 June 1966. 
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by Landis and Hunt (Davis, 1948). It seems possible that some differentiation of the 
locus of control can be made by observing habituation of a purely involuntary 
response and comparing it with adaptation of a voluntary motor response. If differ- 
ences in habituation between diagnostic clinical groups appear for involuntary motor 
behaviour, some difference may exist between the groups at a lower level of the 
nervous system than if the differences appear only in voluntary motor control. 


METHOD 

Subjects. The subjects for this study were children who had been treated previously 
at an outpatient psychiatric research clinic. They had been diagnosed by a psychiatrist 
as either neurotic or hyperkinetic. The basis for classifying a child as primarily 
neurotic was the presence of symptoms or behaviour indicative of a high level ef 
anxiety. These children are characterized by a high degree of unhappiness Or 
personal distress but, unlike the hyperkinetic and acting-out children, are not 
management problems in school or at home. The hyperkinetic children were 
diagnosed on the basis of parental and/or clinical observation of excessive motor 
activity, distractibility, and general restlessness, frequently of life-long duration. 
Of the 40 children contacted for a return visit to the clinic, 29 were finally selected 
on the basis of another psychiatric interview with the parents. The mean age of 
the patients was 10-1, range 6-15-0. All were within the average range of intelligence. 
The age distribution is shown in Table 1. 


TABLE l. AGE DISTRIBUTION OF NEUROTIC AND HYPERKINETIC PATIENTS USED IN THE STUDY 


Mean 

Age N 6-7 8-9 10-11 12-13 — 14-15 age 
Neurotic 14 1 5 6 1 1 101 
Hyperkinetic 15 3 3 5 2 2 10-0 


** 


Apparatus and procedure. The patients were conducted to the experimental room 
by the psychiatrist after she had interviewed the parents and obtained a sympto™ 
rating scale from the mother. The male experimenter placed the patient's hands in 2 
modification of the Luria (1960) tremorgraph apparatus, consisting of small meta 
platforms for each hand, attached to rubber-coated metal bellows. The bellows were 
connected by tubing to a pneumatic, ink-writing polygraph. The arms were SUP" 
ported by an inclined board, adjusted until the subject’s hands were resting 
horizontally on the platform. The hands were secured to the platform by a stretching 
watch band attached to the platform. The subject’s gross hand movement? 
are recorded by this apparatus, but physiological tremor does not normally appear 
on the record. 

The children were told that they would hear some very loud noises, and upo” 
hearing the noise the child was instructed to depress the right hand to a moderaté 
degree but to leave the left hand quiet. (Preliminary testing established that collater? 
muscle movements from the activity of the right hand did not appear in the left-han. 
record.) After a practice trial a standard 22-automatic blank starting pistol p% 
fired at 30-sec intervals, out of the subject’s view, for a total of 12 trials. 


> 
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Parent symptom ratings. The symptom rating questionnaire consisted of 93 items 
to be rated on a 4-point scale by the parents of the patients. The test-retest reliability 
ofthe total symptom score, based on a sample of 50 parents retested after a one month 
interval, was 0-89 and 0-87, for mothers and fathers, respectively. The correlation 
between mothers’ and fathers’ independent ratings of the children was 0-85. These 
results suggest a moderately satisfactory test stability and inter-observer agreement 


for the total scores. z . . 
A factor analysis of the symptom scale, on a sample of 316 clinic patients and 


367 normal children, supports the existence of separate factors of anxiety-related 
and restless-aggnessive symptoms, and conforms in this respect to the results of other 
factor analyses (Peterson, 1961; Collins, Maxwell and Cameron, 1962). Some 
validity for these scales is attested to by the fact that they (along with other factor 
scales) significantly discriminate between children independently diagnosed in our 


clinic as neurotic or hyperkinetic. 


RESULTS 

Scoring. The magnitude of the first deflection following the shot was measured in 
millimetres. There was no difficulty in determining when the initial startle response 
occurred, as distinct from after-responding. Independent scorers achieved virtually 
100 per cent agreement as to the definition of such responses for both left- and right- 
hand records. 

Effects abel to diagnosis. The magnitude of the involuntary (left hand) ms 
responses for the 12 trials is shown in Fig. 1 for the two Gagan gronni. t is 
evident by inspection that, while both groups habituated to the stimu = € io 
difference in magnitude or rate of habituation of involuntary response betwee 


two diagnostic groups. 
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50 9— —9 Hyperkinetics (N=15) 
A-—— Neurotics (N =14) 


MEAN MAGNITUDE OF VOLUNTARY STARTLE (mm, 
E 


123456789 10N 12 
HABITUATION TRIALS 


Fic. 2. Habituation of voluntary control over startle response in hyperkinetic and 
neurotic children. 


Figure 2 shows the mean magnitudes of voluntary response by the right hand for 
each group as a function of trials. Since there is a wide range of ages in the two gr ee 
the comparison was adjusted for age variation by analysis ot covariance, using a£ 
as a covariate. One subject was randomly excluded from the hyperkinetic group E 
as to have equal JVs in the two groups. The trials were grouped into four blocks © 
three. The results are shownin Table 2, indicating a significant difference between the 


TABLE 2; ANALYSIS OF COVARIANCE OF VOLUNTARY CONTROL OF STARTLE IN 
NEUROTIC AND HYPERKINETIC CHILDREN, USING AGE AS A COVARIATE 


MEME i RR 
Adjusted 


Source df. mean square F 
Between Ss (26) 
Diagnosis (D) 1 5307-490 5-080* 
Error (between) 25 1044-790 
With Ss (83) 
Trials (T) 3 1313-010 6543+ 
TxD 3 44-050 0-219 
Error (within) 77 200-869 
— — 
*P < 0-05. 
1P — 0-005. 


jals 4 
groups in degree of voluntary motor control. However, inasmuch as the ui 
diagnosis interaction is not significant, it is apparent that the differences erie 
magnitude of response across all trials rather than differences in rate of habitua 


` 
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The significant adj i aj 
Tes in dnt oe n T bem 
Files jua eati t= P< 0-05). (It should be noted 
is adj ent depends only on the between-subjects effects, so th. ions * 
regarding equivalence of within- and between-clas i dra Mp ers 
Einb. de eese : s regression coefficients in analysis 
A. furthe hod enm ~*~ 
cluded in the —— es = Uc ewe SIME 
"hrs bed vele p a number of items relating to the presence of 
E AENA ness to be rated on a severity scale from 0 to plus 3. The 
binis items had been culled from the literature on the hyperkinetic impulse 
ru ers. The items are shown in Table 3. These two sets of items from the question- 
jot pda scored separately, with each child receiving two scores. The possible 
‘ea s scores for cach.set was 0 to 54, but the actual range was 0 to 32. On the 
bject total magnitudes for the 12 habituation trials of involuntary responding, 
ee gel ipe divided at the median (13:5 mm.) into those who habituated slowly 
p E x o habituated rapidly. The means of the two types of symptoms are 
emis 4. An analysis of variance of the symptom scores shows that the 
(P sd = etween type of symptomatology and degree of habituation is significant 
F3 = 4-79, P < 0:05). However, inasmuch as the obtained difference does not allow 
r age effects, the magnitude of involuntary startle was correlated with symptom 
Scores, with age ‘partialled out. The resulting partial regression coefficients are 
T 0-08 and 0-16 respectively, for correlations with anxious and restless symptoms. 
au values are non-significant and indicate that the parent symptom ratings are 
re ated with magnitude of startle only by virtue of the correlation of both 
variables with age. There was no relationship of type of symptom and habituation of 


voluntary responding. 


SS SYMPTOMS RATED BY PARENTS 


TABLE 3. ANXIOUS AND RESTLE: 


Anxious Restless 
Afraid of new situations restless a 
Afraid of people twitches, jerks, etc. 
Afraid of being alone can't keep still 
Worries about illness and death always into things 
goes from one thing to another 


Cries easily 
screaming and temper outbursts 


Clings to parents or other adults 

Keeps anger to himself throws himself around 

Easily bullied throws and breaks things 

Unhappy and sad runs rather than walks 

Shy can’t watch TV for long 

‘Afraid friends don’t like him always climbing 

Feelings easily hurt a very early riser 

Has no friends will run around between mouthfuls 

Is afraid to go to school his demands must be met immediately 

Day dreams at school can’t stand too much excitement 

Sets too high goals acts like driven by a motor 

Is depressed and saddened unable to stop à repetitive activity 
mood changes quickly and drastically 


Nightmares 
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TABLE 4. MEAN SYMPTOM SCORES FOR CHILDREN BELOW AND ABOVE THE 
MEDIAN IN RATE OF HABITUATION OF INVOLUNTARY RESPONSES 


Slow habituation (.V — 14)* Fast habituation (V = 14) 
Anxious Restless Anxious Restless 
13-79 18-21 10-79 8-43 


*Note: for purposes of using a balanced analysis of variance, one subject 
was randomly excluded from the analysis. 


Effects related to amount of symptomatology. The total scores based oa all 93 items of 
the parent questionnaire were dichotomized at the median (114-5) and the habitua- 
tion curves compared for the low and high symptom groups. The mean magnitudes of 
involuntary response are shown in Fig. 3. The overall difference between the high 
and low symptom groups in magnitude of response for the 12 trials is significant: the 
rank order correlation between mean magnitude of response for the 12 trials and 
total symptom score is 0:32, P < 0-05, indicating a small but reliable relationship 
between total symptoms and mean involuntary response magnitude across all trials. 
From these data it would appear that the total degree of the child's illness, a$ 
determined by an additive combination of all symptoms, is related to ability to adapt 
to the sudden, loud stimulation. However, this correlation again is non-significant 
when corrected for age (partial r = 0-28, P < 0-10). 


28 

26 

24 A 4--—4 High symptom score 
22 b @— Low symptom score 
20 ` 


MEAN MAGNITUDE OF INVOLUNTARY STARTLE(mm ) 
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HABITUATION TRIALS 


ry startle response of disturbed children who are rated 
ny or few symptoms. 


DISCUSSION 
The results indicate that with these methods of measuring motor habituation t° 
startle, there is no difference in rate of involuntary or voluntary habituation as ? 
function of the original diagnosis. However, hyperkinetic children are significantly 
poorer in their ability to maintain voluntary control over the magnitude of the startle 
response. The rate at which they adapt to a loud, noxious stimulus is similar to the 
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rate for neurotic children, so that differences between the groups appear to reflect 
differences in initial degree of development of voluntary control mechanisms, rather 
than differences in rate of adaptation. The fact that both rate and magnitude of 
involuntary responding are similar in the two groups further suggests that the 
difference between these two diagnostic groups is a function of higher cortical in- 
hibitory mechanisms. 


Although it is generally assumed that the control mechanisms for the slower forms 


of startle response are cortical in nature, as opposed to the subcortical and brainstem 
reflex mechanisms involved in the extremely fast (40 msec or less) component of the 
startle pattern (Landis and Hunt, 1939; Lindsley, 1951), it is known that lower 
structures—particularly the reticular formation—play a significant role in facilita- 
tion and inhibition of both cortical and spinal adaptations (Lindsley, 1951), leaving 
open the possibility that reticular functioning could play a role in the ability to 
maintain inhibitory control of the higher centres. 

The fact that rate of habituation of involuntary startle is significantly related to 
overall level of symptomatology appears to be due solely to age effects. A plot of 
total symptom scores by age for a normal school sample shows a steady and rather 
sharp decline in these scores with age, suggesting the possibility that the total symptom 
score reflects some general maturational or developmental level. Voluntary control 
of startle magnitudes is also significantly correlated with age (r = — 0:33), indicating 
that maturation leads to greater capacity for motor inhibition. . 

Another possible source of the differences found in this study is suggested by the 
early electromyographic studies of habituation by Davis (1948). He noted that the 
level of motor response to auditory stimulation is considerably affected by the 
pre-existing level of tension in the muscles. Thus, the motor responses appear 2 
follow the pattern of excitation already present and to be facilitated by it. The pes e 
effect might be a function of pre-stimulus tension levels, and if the latter were hig = 
in the hyperkinetics it could account for their poorer control. Further studies w 7 e 
required to rule out the possibility that the restless children have higher DE ing 
tension in the muscle groups involved in the voluntary control over startle response. 

SUMMARY 

d as neurotic or hyperkinetic were measured 
on the magnitude of response and rate of habituation of a startle pericu tle 
of loud auditory stimuli. Involuntary adaptation and voluntary contro ie 
motor response were examined using a modification of the Luria —€— die 
over the magnitude of startle, though they €! : 

rate of ree or in magnitude of involuntary startle. The bey z me 
as reflecting differences between the diagnostic groups in initia’ 


inhibitory control rather than ease of habituation. 


Two groups of children diagnose 


i the Psycho- 
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THE MERRILL-PALMER TEST IN US 
E WITH THE C 
FROM THE ISLAND OF TRISTAN DA CENA pre 


GERTRUDE KEIR 
Department of Psychology, University College, London 


1 INTRODUCTION 

QR 1982, the writer was asked to undertake a psychological assessment of 

s school children from the island of Tristan da Cunha. Some results of this study 
ave already been reporied elsewhere (Keir, 1965). 

aii A the time of the enforced evacuation to Britain consequent upon the eruption 

oe E ge cone of the Island, the Tristanian community numbered 264 individuals, 

th om over 40 were children of school age, while 23 were preschool—most of 
em at that time under 3 years. An extension of the investigation to include a study 


of the mental development of this group, together with an appraisal of child rearing 
practices among this remote an 


oe d isolated community, suggested itself as highly 
esirable for a number of reasons. Assessments of the intelligence of the school 
hs after they first atten 


children carried out some two mont! ded school in this country 
had shown that those of primary school age were scoring at a higher level than the 
secondary school children. The opinion was formed that this was not wholly due to 
either the type of tests used or to different testing attitudes in children of different 
age ranges. Examination of the preschool group would show whether this trend was 
continued. 

In itself examination 
would prove of interest. 
unchanged since Corporal 


laced there during the time 0 
ay be accounted for in terms o 


of young children coming from such an environment’ 
The community still presents many features relatively 


Glass and his companions decided to remain behind 
f the Napoleonic War, left the 


Island in 1816. The slowness of change m f the geo- 
graphical isolation of Tristan da Cunha and the conditions of life there, which 
approximate to the crofting comm estern Isles of Scotland. Means of 
livelihood have altere S Ithough industry, in the form of 


à canning factory opene | the 3 
important feature of the community is their close blood relationship. The present 


inhabitants stem from eight men and sev 


and the early years of this century. 

The barriers to change imposed by island conditions have n 
affected by education; which until recently was sketchy and s 
limited in number, and even when the supply of school books increased, teachers 
reported the difficulty of using texts which demand of their readers knowledge of an 


environment very dissimilar to that of the Island itself, All these conditions combined 
to preserve many attitu early settlers. 


des and forms of behaviour derived from the settl 
Thus, their speech and m ly Victorian. 


ot been appreciably 
poradic. Books are 


uch of their language usage is recognizably ear 


Accepted manuscript received 28 May 1966. 


133 


134 GERTRUDE KEIR 


Their outlook is limited, and rather naturally the inhabitants lack curiosity ate 
the outside world. The community may thus be pata a genetically and envir 
inbred and culturally and educationally deprived. i 

mo of how desejopmeat in early childhood was affected by such m a 
was hence of value in its own right. Such an investigation could not be bino e 
until July, 1963, when the children had been in England some twenty mon pb 
then became a matter of urgency for it was known that the Islanders were defini ed 
returning in October. In the time available, with only one examiner, àt res es 
possible to do more than carry out one test of development—the Merrill-Pa -— 
Information about child rearing practices could not be obtained through ein " 
study, nor could data about the general personality characteristics of the presc i 
children be gathered except through observation of their behaviour during Pd 
liminary visits to the homes, and during the test session itself. While the delay h a 
the advantage of adding to the numbers old enough to be assessed, there gode 
distinct possibility that they might have become ‘contaminated’ during their E 
here, and that their performance might reflect the effects of their new eg : : 
However, the opinion was formed that their responses were very much as wy 
would have been on Tristan, and that the children had not been substantia x 
changed by their new environment. A word about their living conditions while 1n 
England may explain this. -— 

The two environments shared many features in common. The children remaine : 
in a community almost wholly Tristanian. The RAF camp where the Islanders 
lived housed only a few other families in transit, most of the houses being given weis 
to Tristan families, The camp itself was in an isolated district on an estuary, ow 
ten miles from the nearest large town and two miles from the nearest village. a 
general store just outside the gates of the camp served the daily shopping needs. A 
preschool children met few strangers. As on the Island, more than half were loo 5 
after by caretaking adults, most often the maternal grandmothers. These were th 
middle-aged and older women who were precisely the ones most resistant to ped 
form of change. Mothers looking after their own children were mostly those ida 
large families who lived a life largely confined to the camp, except for the sean 
shopping expedition on Saturdays. Cultural changes in general were slow, althoug 
the Islanders took to innovations such as the telephone and television. ;osity 

The inhabitants of Tristan are not in general talkative, and their lack of curios} 
about outside events persisted during their period in England. In addition, sinc B 
they regarded their Stay as transitory they may have seen no very good reason 10 
altering their ways in any radical fashion. Hence the environment of the homes seeme 
to resemble conditions on Tristan da Cunha in man 
the children were concerned books were rarely i 
frequently put away, as on Tristan, “for best” 
school age, therefore, seemed to reflect the in 
the English environment. 


METHOD 
Sample and test procedure 


s 
All children between the ages of 2 and 5 years were tested, a total of 20, 10 boY 
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and 10 girls. The mean age of the boys was 48-5 months and that of the girls 42-4 
months, there being more boys and girls above the age of 4 years. (Table 1.) Four 


TABLE l. AGE AND SEX OF SUBJECTS 


Age Boys Girls Total 
(months) 
60-64 3 1 4 
48-59 4 3 7 
> 36-47 0 2 2 
24-35 3 4 7 


NENNEN MM NE 


d have been at school but attitudes to schooling were 


of the older children shoul 
ded not to start their 5 year olds 


perhaps a little negligent and the parents had deci 


until they returned to the Island. 
The choice of the test was not in doubt. The brightly coloured material and 


interesting tasks of the Merrill-Palmer (Stutsman, 1931) make it a highly attractive 


test for young children. Stutsman points out that it does discriminate well between 
individual children living in approximately the same sort of environment though, 
ference to the cultural back- 


as in other tests, the results must be considered with re 
ground and home environment of the children, if these are singularly deprived. 
Nevertheless, the test items try “to tap abilities every child has had some opportunity 
to develop, such as the discrimination of colours and judgement of size and shape" 


(p. 45). 

The ceiling is rathe but it was decided to use the test, 
as the Revised Stanford-Binet had proved unsatisfactory for three 5 year olds who 
joined the infant school in July 1962. The kind of material and responses required 
of them appeared to lie outside their experience, and their verbal capacity and speech 

bandoned until they had become more used to school 


Were so poor that the test was à 
and had learned to express themselves better. The largely non-verbal nature of the 
Merill-Palmer recommended its use even with the older children. One possible 


disadvantage lies in the fact that most test items are timed, and this could penalize 
children living in a culture where time is less keenly regarded than in our own. 
However, its use would bring out individual differences within the group, and 
allow comparisons to be made between the general level of the Tristan children and 


those living in normal homes and a less deprived type of culture. 


r low for 5 year old children, 


General test procedure 


Testing was carried out under conditions far from ideal. The goodwill of the 


parents had to be sought, and by July 1963 this was not always an easy matter, for 
by that time the Tristanians had had more than their fair share of public a“, 
Fortunately the examiner was already familiar with all the school children > | ha 

also had the opportunity of meeting an influential older woman, of the mew 
community. These circumstances favoured a more friendly reception than migh 
otherwise have been the case. Once inside the houses the arrangements for testing 
were made in a cooperative fashion and testing was satisfactorily carried out. Since 
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the homes contained no suitable furniture it was necessary for the d maT 
round a folding table and chair, while notes on test behaviour had to ien sec 
very uncomfortable conditions, in a wet and draughty deserted hut whic 
{ t sessions. B , 

ae »—X to see the children alone. The Tristanians visit — 
a great deal, and records of one test session reveal that there were presen Sand 
time or another no fewer than nine adults: the child's father, the mother's ET i dn 
maternal grandmother and her brother, one of his daughters, and an old lady ep 
shared the house, the child's uncle and two older men who dropped in and staye - 
watch. However, they could not be asked to leave, and it seemed unnecessary iu 
since the little boy seemed to pay not the slightest attention to them. The FU cunt 
are a people of few words and tend to be non-competitive and sel accepting. a 
an unbroken silence reigned: the old lady fell asleep, the women knitted, = ae 
watched quietly and there was a remarkable absence of tension. Indeed, 
atmosphere was one of tranquillity. ; . mer. 

Although Stutsman rightly warns against the presence of other children me 
the test, this could not always be avoided, particularly during the afternoon ng en 
when the school children arrived home. However, it was noticeable that the ch " 
being tested would hardly look up from the task, while the intruder needed a 
whisper or a look to either leave the room or retire to the circle of onlookers wh ' 
they would watch quietly. Neither the presence of adults nor of other children seem 


A 5 : iona 
to distract the younger ones, nor did they involve any undesirable emotion: 
reactions. 


: : . : ere 
population from time to time, they seemed healthy, although their teeth w 
neglected and often in very poor condition. 


So far as test behaviour was concerned, they showed adaptability and interest. 
They were most friendly, although most were 
the preliminary visit were usually rather shy. 
test, only three continuing to show signs of s 
to the test material very readily, brick pla 
needed with only three of them. Their c 
although three of the youngest were noted 

They worked in a fairly self-reliant fashio 
in the case of four children was some urging an 
time to time) really necessary to keep them at a task. ere 

Like the rest of the community, however, they were not talkative, while five W 


ture; 
*No child with a cold was tested—one little girl could only be assessed a few days before depar 
having previously had a severe catarrhal condition for many weeks. 
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Pues as being extremely quiet. Only four were really verbal, chatting either to 
hemselves or to the examiner during and after the test. Another marked characteristic 
was their lack of aggression. In this, they followed the Tristanian pattern of behaviour. 

> 


for aggression is foreign to the culture. They were, indeed, well adjusted, agreeable 


and easy to test. 
TEST RESULTS 


The test appeared to work reasonably well for the Tristan children. 
(1) There was a rise of test score with age. (Fig. 1.) 


> 


2 


Test score 
a 
6 

v 

s NS 
"bs w 


lor P d 


iB 24 36 42 48 54 60 66 72 
Chronological age, months 
Fic. 1. Curve of score increase with age. 
(Stutsman, 1931, p. 102). 
— — — — Tristanians. 


The correlation ratio nyy Was obtained and found to be 0-956,* agreeing closely 
with that found by Stutsman, 0-962. The value of »,, was 0-946, also in close agree- 
ment with that obtained by Stutsman, 0-942. Although the curve of the Tristan 
Scores approximates to that obtained by Stutsman, the means are lower for 4 of the 
6 age groups. This difference is no doubt due in part to the very small numbers, 
where one poor result affects the mean unduly (as in age 54-59 months, which con- 


sists of only two children). 
(2) _The test yields a sprea 
a differentiation in her ow 


d of scores and thus shows up individual differences. Such 
n sample was stressed by Stutsman as a measure of the 
validity of the Merrill-Palmer, although like every other test of psychological 
development for the young child, it is clearly not assessing certain aspects of mental 
Capacity measured by tests for older children. 


Table 2 gives the results for boys and girls separately, in t 
*This figure is also in substantial agreement with the correlation between score and age calculated 


by the product moment method, the value of which was 0-908. 


erms of mental age, 
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TABLE 2. RrsuLTS 
———— a ee EE 


Boys Girls 
Age M.A. Age M.A. T 
(months) Score (months) s.d. P. Rank (months) Score (months) s.d. P. Ran 
64 73 56 —05 209 | 62 69 53 = 05 10-19 
64* 70 54 — 10 10-19 | 59 59 46 — 15 5-9 
61 80 63 0-0 50-59 50 70 54 4- 0:5 70-79 
59 — 70 54  —05 2029 | 3149 8; 51 05 60-69 
50 68 52 +05 60-70 | 45 43 37 — 1-0 10-19 
50 7 57 +10 — 80-89 | 42 42 37 >10 20-29 
48 56 44 —05 30-39 32 26 31 =05 30-39 
33 26 31 — 05 30-39 32 26 — 31 — 0:5 30-39 
30 20 28 — 05 30-39 29 19 27 — 0:5 30-39 
26 21 28 + 1-0 80-89 | 24 15 25 +05 60-69 


a a el ee 


f 
The slight differences between the scores of boys and girls are no doubt due to the unb s 
thesample. Since Stutsman herself found no significant sex differences, the results were treated togeth 
in a combined distribution (Fig. 2). 


*This boy's score lies exactly between — 1-0 s.d. and — 0-5 s.d., but as he was one month older 
than the C.A. 63 m. for which values were given, the lower one has been taken. 


standard deviation and percentile rank. Intelligence Quotients are not included, 
since a given I.Q. may have a wide range of s.d. values at different ages, so rendering 
comparison between the performance of children of varying ages meaningless- 
(Stutsman, 1931, p. 235.) Both the mean and the median percentile ranks lie in Er 
30th-40th percentile, that is, low average range of ability. In view of the very sm 

numbers it is unwise to draw any firm conclusions, but it is suggestive that the median 
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Fic. 2. Distribution of scores in terms of percentile rank. 


Category Percentile rank 
Inferior ability 5-19 
Average 20-79 


Superior 80-94 
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of the Tristanian scores is similar to that of Stutsman's Child Care group* and lower 
than that of her normal samples,] where the median was at or near the 50th 
percentile. 

This evidence may then indicate a somewhat lower level of performance among 
the young Tristanian children, which may be in part due to the effects of cultural 
deprivation. 

Were there any tasks in wl 
tasks which the group as a whole 


hich this effect might be seen to be most marked, 
found difficult? Experience with the school children, 
and preliminary observation of the preschool children, had suggested that they 
might be retarded in language development, and this proved to be the case. Their 
Speech was not always easy to understand, for although the examiner was familar with 
"Tristan pronunciation, she was unfamilia with infant variants of this. Their 
vocabulary was limited and their sentence structure was poor (apart from one or 
two children). Thus, placing the circle in the Seguin formboard, one boy of 64 
months observed: “Dat ball go in yah”. 

These observations were confirmed by the results of the language tests, in which 
there were a number of failures, despite the low level of two of the tasks (30 months 
and below). Questions (18 and 24 months) were poorly carried out. Of the 16 
children above the age of 30 months, only 5 succeeded at the 24 month level. Action 
Agent had to be omitted altogether, after a few trials with the older children. It 
seemed to present an insoluble problem. They became confused, lost confidence and 
tended to withdraw. In view of this unfavourable reaction it was dropped. The 
impression gained during the language tests was that failure was related more to 
poor level of vocabulary and verbal conceptualization than to shyness. 

Poor achievement in language was clear cut: passes and failures in other types of 
tests were more difficult to assess for the group as a whole. A rather coarse method of , 


assessment was adopted, based on the 50 per cent pass taken by Stutsman as the 
criterion for inclusion of an item at a given age. The results of the Tristan children 


* Children in foster-homes and institutions. 
+Children on the waiting list of the Merrill-Palmer school, and those brought by brothers and 


Sisters attending ordinary schools. 


TAnLE 3. Passes AND FAILURES ON-NEsT OF CUBES 
Fail 
Age P 
tincta] No. tested (Test levels in months) (Power) 
30 24 
24 3 : 
30 4 1 
36 0 
42 2 : 
48 5 4 
54 2 2 i 
60 4 3 
9 1 10 


Total no. tested 20 
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on each item were examined, and if more than 50 per cent failed either at their 
chronological age or below, this was taken to be suggestive. If the items so failed 
were of a level of difficulty much below the ages of the children failing (as in 
language) this was considered to lend added significance. One item which seemed to 
present special difficulty was the Nest of Cubes (Table 3). 

It can be seen that 10 of the 20 children failed altogether, including not only 
8 of the 9 children at or below 42 months of age, but also two above this age. 
Stutsman's own figures show that 56 per cent of children aged 30 months could be 
expected to pass this test, while above that age it is assumed that nearly all children 
succeed. She points out (p. 214) that *As a rule failure is due solely to the inability 
to judge size and to manipulate the corners of the cube so that a smaller cube will 
fit into a larger one". So far as could be seen, inability to judge size appeared to be 
the common cause of failure. Since this was so marked among the younger children, 
it may denote immaturity of a perceptual mechanism, no doubt attributable to lack 
of requisite experience. 

Among the other Cube items on which performance was rather poor, was the 
6 cube pyramid, failed by 4 of the 11 children for whom the test was appropriate, 
3 of these above the age of 54 months. In addition 2 of the older children were slow, 
and although succeeding, lost on time. However, in view of Stutsman’s own figures 
for per cent passing at various levels, these results may well lie within the norm 
range of failures. " 

Errors on the Seguin Formboard were more numerous than expected, which 
may again point to immaturity in form perception. At the 42 month level (9 errors 
or less) only one child of 60 months passed (Stutsman's figure being 95 per cent). 
Half the group were able to score only at the 36 month level (28 errors or less); 
Two of the three children aged 30-36 months failed altogether, while a girl of ^ 
months failed the first trial. This test then did seem to present a task of speci? 
difficulty for most of the children, 

The Manikin deserves a mention, being failed by 4 of the 11 children above dn 
inopi, including 3 whose total score showed them to be of good average intelligence 
cm € a further two scored. below their chronological age. They enjoyed attempting 

is task, hence failure was not due to lack of interest, mentioned by Stutsman as? 
possible cause. 

: Poor performance here may be linked to their inability to Draw a Man, à test 
given to all those over 3 years of age. Goodenough (1926) found that over 60 per 
lay pod 4 Lis user obtained Scores between 3 and 8 points, while only soma 
Ap : Fries ess than 2 points. Of the 11 Tristan children aged 4 years 5 in 

5 core at all, or made not more than 2 points. This finding 15 


agreement with the generally low scores of the older Tristan children to whom ke 
Draw a Man test was also given. It m 


star, one a boy of 61 months, and the other a boy of 50 months, who was also t' 
only one who successfully drew 3 stars. Stutsman's figures of success with one s 
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= 48 per cent and 71 per cent respectively for children in the 54 and 60 month age 
roups. 

The Tristan children seemed to handle the pencil with competence, and it is 
possible that failure here may again be related to some visuo-perceptual immaturity. 

Slow time was noted in several tests (though this slowness was not consistent for 
any one child from item to item), for instance, in the Seguin and in Picture Puzzle I. 
It was clear, however, that learning was taking place during trials. Indeed the down- 
ward trend in time taken was found to be statistically significant at the 1 per cent 
level.* The girls, especially, improved their performance noticeably as between 
Picture Puzzle J, and Picture Puzzle II. 

Of the tests mentioned, the most significant failures appear to be in language, 
nest of cubes, errors in the Seguin Formboard and drawing a star. Language is 
clearly due to cultural deprivation, while the effect of environment is probably also 
seen in the difficulty they experienced in judging size and shape, due to their limited 
access to picture books and toys. 

So far as the main results show, 
average intelligence. This may reflect t 
On the other hand it is of interest to no 
of books and toys provided, those children wl 
least one parent who had been rated in an in 
intelligence or above. 


the young Tristan children are in general of low 
he influence of their deprived environment. 
te that while homes differed little in respect 
ho scored at or above 4- 0-5 s.d. had at 
dependent investigation} as of average 


SUMMARY 


The Merrill-Palmer Test was administered to 20 Tristanian children, aged 
29-64 months, temporarily resident in England. The test appeared to be a fairly 


effective means of assessing some aspects of their psychological development, for’ 
the results showed a correlation between test score and age which was very similar 
to that obtained in Stutsman’s standardization sample. They also showed up 


individual differences among the children. 

Although the median score for the group was below that obtained by Stutsman, 
16 of the 20 children were found to be within the average range. There was evidence 
ofa language handicap, and some suggestion of visuo-perceptual immaturity. These 
may be ascribed to their culturally deprived environment. As far as general success 
on the test is concerned, as distinct from failures specific to the group, there seems 
to be some slight evidence of inherited ability. 


*I am indebted to Dr. Jonckheere for help over this. Details of his method will be found in 


Jonckheere (1954). i à 
TA study concerned with the association between level of intelligence and degre 


e of inbreeding. 


ch Council for financing this study, 
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A FIVE-YEAR STUDY OF THE LANGUAGE OF AN AUTISTIC 
CHILD 


Morris A. CUNNINGHAM 
Department of Child Psychiatry, Crichton Royal, Dumfries 


a 


INTRODUCTION 

In a previous article (1961) we reported observations over a six-month period on the 
language of a child diagnosed as autistic and compared our results with those 
obtained by McCarthy (1930) and Sampson (1956) with normal children. These 
observations have been continued for a period of five years, from the age of 63 to 
113 years, and the results can now be presented. 

Our aim has been to study the development of this child's language and to see 
whether it showed any distinctive features not shown by younger normal children. 


The subject 

Jimmy was reported to have progresse! 
started to speak, after which there had been an arrest in his developmen 
gradual complete loss of speech, without apparent physical cause. 

On admission at 5 "years he was still not speaking. He showed an inability to 
relate in the ordinary way to people. For example, he took no notice of adults who 
came into the room and avoided looking at them. He also ignored other children. 
He showed a desire for the preservation of sameness, refusing to leave the house to ‘ 
play in the garden and persisting in repetitive activities, such as rocking, or manipu- 


lating shiny objects. 
His performance on the Kohs Blocks test* (Kohs, 1923), which was above 
tive potential” (Kanner, 1956), 


average for his age, was suggestive of “good cogni 
otional and social behaviour resembled that 


although he lacked speech and his em 

of a two-year old. (Tested later on the W.I.S.C. at the age of 11 years 5 months, he 

Obtained an above average scaled score of 12 on the Kohs Blocks sub-test, but 

extremely low scaled scores, ranging from 4 to 0 on all the other sub-tests.) On these 

grounds he was diagnosed as “autistic” in Kanner's sense (Kanner, 1943, 1956).T 
After 3 months in the unit he began to speak, using single words at first, and after 


10 months he began to put words together. i 
nths in the unit, when his 


This investigation began after he had been 21 mo r 1 
-year level. During his stay in the unit he received 


language had reached about a 2 


*Alexander’s (1946) method and norms were used. . : : 
TRimland (1964) has suggested that this may not be an of Kanner s Early Infantile 
Autism, as the age of onset was bet ,as Wing (1964) points out, a number 
of cases have their onset between distinguishable in their 
Symptoms from autistic children w 

Accepted m 
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d normally up to the age of 2, and had 
t, and a 


one and three years 
hose illness began at birth. 
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: i ists 

ivi i i by occupational therapis 
i l play therapy. This was carried out by : e ^ 
n of the Consultant Child Psychiatrist. His first therapist too 


er 
It was during this time that he began to talk. Later he was Ee ayer bint 
therapist who felt that some direction of his play and restraint of ail y” or r 
behaviour produced the best results. In both cases the emphasis was on 

the relationship with the therapist, and the child’s beh 


» 
aviour was not "interpreted 
to him. 


Language in infantile autism 


; or delayed echolalia. A Phrase or sentence heard may be 


- Affirmation is indicated by the repetition of : 
fore such a child can use the word “yes”. Kanger 
and the apparently irrelevant or € 
in his view, has meaning for the child as a kind of priva 
metaphor (1946-47). 

Wolff and Chess (1965) found that the Most striki 
of schizophrenic children were “stereotyped repe 
to an earlier developmental level or to a previous 


panied by a lack of normal expressions of curiosity a: 
environmental cues”, 


ng abnormalities in the languag 
tition of utterances appropria . 
environmental context, accom 

nd of responsiveness to changing 


A e 
odelled on that used by McCarthy (1930), who studied em 
i ing samples at successive age-levels from 18 mon 


was with the child, man 
€ used similar play Sessions, each lasti 


. ar 
€ rapport it was necess si 
Sometimes to ask questions, 2 


d the session until the 


Child had made 50 remarks, 
min, after which the c 


whereas we continued for 15 hild had invariably made more 


than 50 remarks.. 

The sessions were grouped in se 
apart, and the sets of four were 
later on at four-monthly intervals. 


ts of four. Withi 
Spaced initially 
Over the period o 


— — 
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Classification of remarks 

Like McCarthy, we classified our subject’s remarks according to comprehensi- 
bility, length, grammatical structure and function. The words were classified accord- 
ing to parts of speech. 

In classifying function we followed McCarthy and Piaget (1923) in contrasting 
€gocentric and socialized speech. However, we also divided egocentric speech into 
the following sub-categories: E 

(1) Repetition of what the adult has just said. 

(2) Repetition of what the child has just said (when such repetition was purpose- 

less). 

(3) Inappropriate and purposeless remarks. 

(4) Thinking aloud., 

(5) Action accompaniments (e.g. the child says “sit down” as he sits down), 

(6) Play accompaniments (that is, a running commentary by the child on his 

play, which does not require any understanding or response by the hearer). 

This classification was discussed more fully by Cunningham and Dixon (1961). 


Reliability of classification 

Two scorers marked independently the records of four sessions (taken from 
Successive years). "The degree of agreement obtained is shown in Tables 1 and 2. 
The extent of reliability is satisfactory and gives us confidence in our measures of 
comprehensibility, length, structure and parts of speech. It was not possible to use 
this method of assessing the reliability of the classification of function, since the 
original scoring was the result of consultation between two observers, both of whom 
had witnessed the session. However, one session, scored five years later, from the 
record alone gave an agreement of 81-4 per cent. This reliability is quite adequate 
When we are considering fairly large differences in scores. As would be expected, 
ies of the autistic child's more “odd” remarks were difficult to classify as to their 
unction, 


TABLE l. EXTENT OF AGREEMENT BETWEEN TWO INDEPENDENT 
MARKERS 
Number of remarks Percentage of 
(4 sessions) agreement 
Comprehensibility* 508 99-0% 
Length 440 96:4% 
Structure 440 90:2% 
Number of words 
(1 session) 
Parts of speech 284 95:195. 


—————————É 


*The comprehensibility of a word or sound was judged at the 
time by the two observers in consultation. These figures were 
obtained by marking the records, which contained dashes for in- 
comprehensible sounds. 
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TABLE 2. RESULTS OBTAINED BY TWO INDEPENDENT MARKERS ON FOUR 
SESSIONS TAKEN FROM SUCCESSIVE YEARS 


——— ee e 


Marker A Marker B 
Percentage of incomprehensible and 
semi-comprehensible remarks 15-8% 14:1% 
Mean sentence length 2-5 words 2-5 words 
Percentage of incomplete sentences 54-795 50-595 
Parts of speech (1 session)— LA p^ 
Nouns 37-0 36-7 
Verbs 24-2 22.8 
Adjectives 8-9 12-8 
Articles 9-3 9-3 
Personal pronouns 0-0 0-0 
Other pronouns 53 46 
Adverbs 6-7 5-3 
Prepositions 78 7.8 
Conjunctions 0-4 0-4 
Interjections 0-0 1-4 


Miscellaneous 1-4 0-0 


Comparison of our results with McCarthy’ s 


As our aim was to compare Jimmy’s language with that of normal children atie 
similar level of language maturity, it was necessary to select criteria for this. Since 
they both increase steadily with age in the pre-school years (McCarthy, 1930), we 


TABLE 3 


Number of 
Mean sentence different words 
length in 50 responses 
McCartuy (1930) 24 months 18 29 
30 months 3-1 51 
Date of interviews* 

Autistic CHILD 1.11.59 1-9 25 
1.2.60 2:5 34 
1.5.60 3-0 44 
1.11.60 2-8 44 
1.3.61 2-7 50 
1.10.61 2.8 42 
1.2.62 2:7 44 
1.6.62 3-0 45 
1.10.62 29 52 
1.2.63 255 40 
10.6.63 2:2 44 
1.10.63 2-3 43 
1.2.64 1-9 39 

1.6.64 2.8 


45 
*Each figure refers to a group of 4 interviews and the 


. ich f date refers to the 
mid-point in time of that group. 
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decided to use as our criteria: 

(a) average length of sentence, 

(b) variety of words used. 

Throughout the period of observation (from age 64 to 114 years) Jimmy remained 
between McCarthy’s 24 and 30 months level for length of sentence. In variety of 
words he was also between the 24 and 30 months level for nearly the whole period 
(Table 3). We therefore compared Jimmy with these two age-groups. 


s RESULTS 
(1) Length of sentence 

During the first six months of observation, Jimmy advanced in mean length 
of sentence from 1-9 to 3-0 words, or from a 24 months to a 30 months level (Table 3). 
He progressed from such sentences as Gone away" or “Draw Jimmy”, to “‘There’s 
a boy in the back”, or (less grammatically) “Want a driving man look out a window”. 
But after this he made no further advance in mean sentence length and even, during 
the last two years of observation, appeared to go back. At this time he developed an 
obsessive habit of writing or naming letters and the things they stood for, e.g. 
‘C”, “Cat”, He also learned in the last year to use the word “yes” as an answer 
and did so quite frequently. These two factors produced an increase in the number 
of one-word remarks, and thus a decline in mean sentence-length. In spite of this, he 
still uttered occasional long sentences such as: 

“Mr. Smith took you for a wee run in the car", or 

“You’ve not got your bathing suit going in the water”, thus showing that he 
retained the ability to use long sentences, which he had developed during the first 
Six months of observation. 


(2) Variety of words used 
This also showed an advance in the first year, followed by an absence of improve- 
ment, and again he did not get beyond a 30 month level (Table 3). 


(3) Comprehensibility 

Jimmy’s articulation was sometimes very poor, and at other times quite clear. 
There was a reduction in clarity during the middle of the period studied and an 
improvement in this respect towards the end (Table 4). The reasons for this were not 
apparent, Incomprehensibility meant in most cases that his speech was too indistinct 
to be understood. On a few occasions he uttered incomprehensible “words”? which 
Were such that one could not tell if they were neologisms or gross mispronunciations. 


sce systematic observations ceased, he has used definite neologisms, for example, 
adcastle".) 


(4) Incomplete sentences 
Throughout the period Jimmy used more incomplete sentences than either the 
ius 30 months normals of McCarthy (Table 4) in spite of the fact that his mean 
x ence length remained between the 24 and 30 months level. Although he could 
Press fairly complex ideas, he did so incompletely. For example, he said: 
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TABLE 4 
ee 


Percentage of Percentage of 
incomprehensible incomplete 


responses sentencest 
24 months ne [on 
1920) 30 months 11- E 
HERE 36 months 7-0 16-2 
Date of interviews* 

AUTISTIC CHILD 1.11.59 65 41-8 
1,2.60 8-8 347 

1.5.60 9-1 46-1 

1.11.60 14-5 35-2 

1.3.61 17-7 51-4 

1.10.61 14-7 51-2 

1.2.62 11-2 52-0 

1.6.62 12-4 49:6 

1.10.62 11-9 50-8 

1.2.63 115 38-7 

10.6.63 6:3 31.3 

1.10.63 16 31-7 

1.2.64 1-1 30-0 

1.6.64 1-9 35-7 


*Groups of 4 interviews, 
TComprehensible sentences only. 


“Wanta draw Jimmy on chair” 
when he meant: 

“I want you to draw Jimmy sitting on a chair", 

The main reason for his omissions seemed to be a | 
syntax. The words omitted were usually not essential to t 
Articles were frequently missing as in: 

“Door’s locked” 

“Jeep’s broken", 
The verb “is” was often omitted, as in: 

“Table back” 

“Box upside down”, 

Auxiliary verbs were left out, as in: 

"Mummy falling" 

"Jimmy like a boat", r 
The subject was often omitted when one would normally use a pronoun, for example: 
“is Christmas stocking” (meaning “that is a Christmas stocking”), or: 

“keep falling out” (meaning “they keep falling out"), 

Prepositions were lacking at times, as in: 

"open a key" instead of "open with a key", 

He sometimes departed from grammatical order, as in: 

"is falling tea” when he meant “‘the tea is falling". 


ack of grasp of the rules. E 
he meaning of what he said. 


OO EE ll auto 


FIVE-YEAR STUDY OF THE LANGUAGE OF AN AUTISTIC CHILD 149 


TABLE 5. PERCENTAGES IN THE MAIN CATEGORIES OF FUNCTION* 
D U L Edd MM UMUMU NUEELEMEMEN EE E 
Emotionally Remarks 
Egocentric toned giving 
remarks remarks informationft Questions Answers 

McCartuy 24 months 65 18-3 40-8 13:9 16:6 
(1930) 30 months 40 14-2 BP. 3:5 14-6 
AUTISTIC 1.11.59 35-0 24-6 29-7 0-0 7-4 
CHILD 1.2.60 31-0 23-4 31-0 0:3 6-6 
1.5.60 21-9 35-2 28-6 0-0 8-6 
1:11.60 23.0 30-7 32.3 0-5 12-0 
1.3.61 26.9 30-0 32.8 0-0 72 
1.10.61 47-7 18-4 27.8 0-0 59 
1.2.62 36.3 34-6 21-6 0-0 3-1 
1.6.62 43-3 20-7 31-1 0-4 4-1 
1.10.62 29-0 22.9 42-7 0-4 5-0 
1.2.63 546 2.3 34-4 0-0 8.3 
10.6.63 36-1 19-3 33.8 0-2 10-6 
1.10.63 32:8 41.9 9-7 0-1 15-4 
1.2.64 33-7 25-6 74 0-0 32-7 
1.6.64 34-0 15-3 25.4 0-0 25.3 


———————————————————7Á 
*Comprehensible responses only. 
TExcluding answers. 


Other examples of breaches of syntax were: 
“Jimmy’s make it black” 
“There’s a brown” 
“There’s a numbers" 
"It's very much 1963" 
“Will have it last year". 


Function 


Egocentric responses. Throughout the five years Jimmy made more egocentric 
responses than McCarthy's subjects, even when compared with those of 24 months 
(Table 5). 34-7 per cent of his remarks were egocentric compared with 6-5 per cent of 

cCarthy's 24 months old children. A large proportion of his egocentric remarks 
Consisted of immediate repetitions. 10-9 per cent of all his remarks were immediate 
Tepetitions of his own remarks and 8-9 were repetitions of the experimenter’s. The 
following example illustrates both kinds of repetition: 


*S. “is making a birthday cake” 


S. “making cooking a birthday cake” 
- “making it” 


nn 


S 
I. 
S 
I 


“it coming” 
“it coming” 
(“Is it ready ?”) 
“Its ready” 


+ (“Look and see") 


* s 
S. — Subject. I. — Interviewer. 
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- “Look and see” 
. "It's cooking” " 
- (“Have you switched the cooker on? ) 
. "Switch the cooker on” 
“It switch the cooker on”, . 
ern of delayed repetition occurred but were rare, eg. tes buy x = 
town", when he had lost something, and "Clever boy, Jimmy”, as he ea pe 
Thinking aloud, which often consisted of muttered remarks, canter ac 
cent, action accompaniments 4-2 per cent, and play accompaniments p 


3:5 per cent of his remarks were inappropriate or apparently purposeless. For 
example, he said: 


“Car’s finished”, “take it out", 


as he put the car into the toy oven, or “not too big" 
go into a hole. 


Qn Uu) muc] 


about a key which was too big to 


"In a box” 

“Draw Jeep falling down” 
“Draw Jeep Standing on is" 
- “Make standing on is” 

- ("Standing on?") 

“Head”, 


go rto do tA Fo Go C I € 


Information 

Over the whole period he ma 
than McCarthy’s normal childr 
less than the 24 months g; 
is a reflection of the exces 


de consistently fewer re 
en of 30 months a 
roup (Table 5). Since ou 
s of egocentric and emotii 


marks giving informatio? 
nd for most of the time he ma k 
r figures are percentages this lac 
onally toned remarks. 

Questions 


: i ; - ; ce 
He asked practically no questions over the whole period, a striking differen 
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from McCarthy’s 24 months child and in strong contrast to what one expects from 
normal young children (Table 5). 


Answers 
He gave considerably fewer answers than McCarthy’s normals, except during 
the fifth year when the number increased sharply. During the first four years, he 
scarcely ever used the word ‘‘yes”, and if he wished to ‘answer in the affirmative, he 
would repeat all or part of the question. For example: 
I. (“Shall we draw?") 
S. “Draw” 
I. (‘Shall I eat some?”) 
S. “Eat some”. 
But his repetition of all or part of a question did not always imply affirmation. Often 
he repeated part of a question, when he had not understood it. For example: 
I. (“Can he manage?") 
S. “Manage” 
I. (“What does it mean if the light is red?) 
_ S. "It's light is red". 
Jimmy’s difficulty in understanding questions may be illustrated by the following 
Conversation: 
(“Have you ever been to the sea-side ?”’) 
- “With Mr. Jones” 
(Oh, he took you, did he?") 
- “Took you" ° 
(“How did he take you ?") 
- "In the in the Sandbeach, in the sea-side” 
(“How did he get there?) 
- “Get there? 
- (“What did he go in?") 
- "In the water", 
“In the Sandbeach” a 
“In the Sandbeach” 
- (“Did you go in a train ?”) 
“No. Go in the water” 
“In the water” 
(“Yes, but you had to get from here to Sandbeach, didn’t you ?”) 
"Sandbeach" 
(“How did you go along the road to Sandbeach ?") 
- "Sandbeach down there" 
- ("Did you go in a bus?”) 
“No” 
“er go to Sandbeach” 
“er go in a car". 
in hes shortage of answers in the first four years may have been due to his difficulty 
* he Sioa some of the questions. Questions were often ignored or just repeated. 
th year he started to use the word “yes” as an answer, and from then on he 


Qo mumn|umn|unmnumd| 


Dre 


NAHAHAH 
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used it frequently, so that the number of answers increased. At this stage he used 
"yes" to imply compliance or assent (in contrast to “no”, which was usually 3 
protest), but it should not be assumed that he fully understood all questions to whic 
he answered “yes”. Only 50 per cent of his “yes” and “no” answers were correct. 
in a test given later in which he was asked such questions as: 

“is this a knife?” (pointing to a knife), and then 

“is this a knife?" (pointing to a fork). 


Parts of speech 


Although in the first year Jimmy used more nouns than McCarthy’s or Sampson’s 
30 months children, this excess was not maintained (Table 6). Over the whole 


TABLE 6. PERCENTAGE OF EACH PART OF SPEECH OF TOTAL WORDS USED 


McCartuy Sampson Autistic child 
30 30 
months months Ist 2nd 3rd 4th Sth All 
children children* year year year year year interviews 

Nouns 258 — 283 — 364 — 971 258 ^ 353 24.9 30-0 
Verbs 23-4 22-2 25:5 254 28.8 19-7 24-6 251 
Adjectives = 74 8.3 12-7 11-0 9-4 9-1 9-8 
Articles = 66 6-7 10-7 9:3 54 5:5 72 
Adjectives + 

articles 143 13-7 15-0 23-3 20-3 14-8 14-5 17-0 
Personal 

pronouns — 42 0:9 0:2 1-1 1-6 4-2 r6 
Other 

pronouns — 14-3 40 8-7 9-3 44 8-0 6:8 
All pronouns 190 186 49 8.3 10- 62 12:2 86 
Adverbs 67 94 10-2 6-0 8-2 55 68 76 
Prepositions 46 3-7 5.8 5.8 33 12-3 7-0 66 
Conjunctions 1-7 0-8 0-1 0-4 0-2 2.5 0-9 0-8 
Interjections 2.8 LE 1-4 0-7 0-3 1-4 0-3 0-8 
Miscellaneous — 1.8 1-9 1-3 2-7 2.7 35 


*Obtained from original records kindly lent by Miss Sampson. 


period nouns, verbs, a 


E 


I d n djectives, articles, adverbs, Prepositions, conjunctions and 
interjections showed little diff 


and “you”? more 

t 
d sonal pronouns up to Sampson's level. P - 
this stage, he used these words incorrectly. He would us 
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“me” or “my” to mean “you”, and sometimes “you” to mean me". In the following 
example he uses “my” or “me” to mean “you”: 
(“You want me to draw them on a train?") 
*My draw them on a train" 
(“You draw them on a train?") 
*No, me" 
(“You want me to draw you on a train, is that right?) 
“That right, yes" 
(*Me ?”) 
“Me” 
(“or Jimmy ?") 
“No”, “no”, “Ps me”. 
He also sometimes used “you” to mean “me” as in: 
“Mummy take you” 
meaning: 
“Mummy’s going to take me.” 
The word “he” was only used rarely and he did not use it to refer to himself. 
His confusion of “you” and “me” appeared to be purely a language difficulty 
and not a confusion about personal identity. He never referred to himself as Cunny? 
or to the experimenter as “Jimmy”. 


gp mU mumnunmnorm 


DISCUSSION 
Over the five years the following features described by Kanner as occurring in 
autistic children's language were found in Jimmy's speech. 
(1) There was less speech giving information or communicating meaning t5 
others, than in normal children with the same mean sentence-length. " 
(2) There was more immediate repetition of his own remarks or the experi- 
menter's, although delayed repetition was rare. 

(3) Affirmation was indicated by the repetition of a question. (Except in the 

fifth year of observation, when he started to use "'yes".) 

(4) Personal pronouns were reversed (e.g. he used “me” to mean “you”). 

In addition his language showed the following persistent features which have not 
been mentioned by Kanner: 

(1) Sentences were more often grammatically incomplete than with younger 

children of corresponding sentence-length. His ability to construct gram- 

matical sentences seemed impaired. 

(2) There appeared to be some difficulty in understanding speech. 

(3) He scarcely ever asked questions (a finding which agrees with Wolff and 
Chess (1965), who found a reduced number of questions in their schizo- 
phrenic group). 

(4) There was a general shortage of all kinds of pronouns. 

Ük The improvement in length of sentence and variety of words shown in the first 
months of observation was not maintained. His speech remained between the 

is 30 months level, in spite of the fact that he was receiving regular individual 

Y therapy. 
€ may conclude that he has a persistent language difficulty, affecting both his 
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i is abili imself in grammatical sentences. 
tanding of speech and his ability to express himse g t t 
T aab i it may have resulted in his starting to speak, did not produce 
a continued improvement in his language. A course of language training is being 
planned for him. 


SUMMARY . . 
Observation of an autistic child over five years showed an initial advance in x: 
use of language, soon after he started to speak, followed by 4 years when little progr = 
was made There was a relatively large amount of speech used for other purpose 
than communication, repetition being particularly frequent. There. was difficulty in 


i i i e 
constructing grammatical sentences, in mastering personal pronouns, and som: 
difficulty in understanding. 
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CRITICAL NOTICE 


(1) The Montessori Method (1964, pp. 377) (first published 1912). 

(2) Spontaneous Activity in Education (1965, pp. 355) (first published 1917). 

(3) The Montessori Elementary Material (1964, pp. 464) (first published 1917). 

(4) Dr. Montessori’s Own Handbook (1964, pp. 121) (first published 1914). Marta 

Montessori. Robert Bentley Inc., Cambridge, Mass. $6.50, $6.50, $8.50 and $5.00 respectively. 
A REVIVAL in the United States of interest in the work of Dr. Montessori has led to the re-publication 
of the above four volumes, described by her publishers as containing the ‘‘four basic texts" for her 
insights and methods. These volumes (referred to below as (1), (2), (3) and (4) respectively) afford 
a very useful opportunity for a fresh look at her work; but the outcome as far as I am concerned is, 

fcar, mainly negative. 

And this although I set out from a common platform with her. I believe that most of her searing 
critique of traditional pedagogy is justified, and I begin, just as she does, from the belief that educa- 
tion should be centred in the child and should offer a maximum of free scope for his own native 
Powers of growth. It is because of Mme. Montessori's vigorous and eloquent proclamation of these 
Principles that she has been widely accepted as one of the main modern flag-bearers of progressive 
education. (So much so that the late Susan Isaacs actually began by calling her school in Cambridge 
a “Montessori” one—though this did not last long, for the reasons referred to below.) 

However, Montessori’s books show that she also started from a number of other firm beliefs 
which carried her in a totally different direction from that of most English progressive educationists, 
and indeed, as it seems to us, a long way back towards the very yokes from which we have been so 
anxious to free children. Nevertheless, she states what she holds to be a conclusive case for her views, 
and the real question therefore is how far this case can stand up to careful and as far as possible 
Objective re-examination. 

. As one reads the books, one is struck immediately by a number of untenable pronouncements, 
inconsistencies, and even wild statements; but putting all these on one side, I think that the positive 
case for her own distinctive views can be fairly summarized as follows: è 
After a professional medical training, she started on remedial work with defective children, and 
nd in the ideas of Séguin and Itard an inspiration which she was able to carry much further, and 
ich allowed her to bring her sub-normals to the educational level of average normal children in 
the Italian schools of the early 1900’s. She therefore reasoned that if the methods she had developed 
could achieve so much even for seriously defective children, what might they not be capable of 
doing for normal ones? ^ 

She found an opportunity of trying these methods out, and they worked. They differed radically 
Tom those practised in the ordinary schools, because they started from the child, and above all 

“cause their main criterion of effectiveness lay in carrying the child with them. He was given things 
ks do, one after another, which he visibly enjoyed doing, but which at the same time trained him 
and Carried him forward. In particular, these things to do consisted of materials and occupations 
xn themselves halted him if he went wrong, but in turn readily permitted him to get himself 

again, 

Thus Montessori arrived at the conviction that everything which we wanted children to learn 
wee writing, arithmetic and all we normally mean by education—could be put into forms 
io ich truly responded to the child’s own needs and strivings, and were thus inherently able to lead 
sh, Joyous, yet disciplined, progress. In the light of her work with children from three years onward 
"b held that this was the right age to begin; but first of all with what she regarded as the all-important 

n ring of the senses”: in every sort of discrimination, serial arrangement, classification, and so on. 
nee that, but before very long, the accepted school subjects of the three R’s, etc., could follow, 
and « Ways by the same road of each individual child’s own activities and mounting self-correction 
clf-education, Thus, as she saw it, her **Montessorian" method simply consisted in giving to 


€; . 
pal the kind of nutriment which his freedom needed in order to turn into self-propelling 


fou 
wh: 
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But what must here be noted is that however sharply the foregoing differs in method from conven- 
tional education, it fully accepts the latter's assumptions and aims. In fact it seeks to apply these from 
an even earlier age. Its most novel contribution lies in the preliminary early sense-training phase; 
but what is gained from this, as Montessori emphasizes over and over again, is not merely senses 
trained in all the above ways, but also the invaluable habits of discipline and obedience. These are 
indeed just what the conventional objectives of ordinary education need and normally rest upon. 
But whilst in the regular course they have to be vigorously enforced, Montessori claims that by her 
method and her early start she:tarns them into the natural pattern of the child’s own life. It seems 
indeed as if these results of her method are those which she personally values most. 


And so we come to the clear Parting of the ways. All the above stands in diametrical contrast to 
both the aims and the methods of most progressive educationists in this country. It is not of course 
possible here to argue out this contrast, but only to note its existence and consequences. We begin, 
like Montessori, by focusing on the individual child and insisting that only he can really ensure his 
education. But we start from a quite different child psychology, a different child, a different way of 
education, and we end up with radically different results. For us ‘sense training’ is something super- 
child by a small peripheral fraction of 
making this radical deformation chronic. 


d agents, doers and sufferers, in constant 
interaction with the world—human and physical—around them. They have on the one hand their 


yet on the other also their cumulative intellectual 
r world, experimenting and effect-producing within 
its pattern. These are the ways in which all the time 
Which they educate themselves. We, however, can 
ucative forces in themselves, thus enabling them to 
ies who can achieve constantly growing experience 


the process of living shapes them, but also by 
vastly aid them in strengthening all the self-ed 
develop into independent individual personalit 
and understanding, skills and powers. 


This kind of picture (which obviously owes much to both Freud and Piaget) necessarily points 
to an entirely different world from Montessori’s, one quite incompatible with accepting hers, OF 


i i i te 
point if one aims at somethin; diffe: Isaacs WYO 
about Dr. Montessori: ""Unfortunat N g different. As Susan 
ends of the scholastic subjects. . . . To us, thi 


| (Isaacs, 1930, p. 21.) Thus, though the 
1g House School and occasionally turned t9 
ies and achievements of the School. 
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any suggestions as to what he should choose. This meant in practice that amongst the youngest 

children a great many stood about and did nothing. . . . Although the children are allowed to choose 

their own material, they are not allowed to use it as they like. They are shown how to use it and. 
must follow those directions. . . . Many children spent all their time wandering round after the 

teacher. 


Creative work. This was practically non-existent. There was a certain amount of painting of patterns 
and cutting out of shapes in coloured paper. I was told that the children must never experiment 
With materials. Unless they could produce an end product which^was acceptable to the adult, they 
were not allowed to use the material. They were shown how to produce an object and if they could 
not do that, they were considered not to be ready for that material and it was taken away. This I 
Considered to be one of the worst aspects of the schools. 


Concentration. Except when the children were actually being taught by an adult, they only seemed 
to give half their attention to what they were doing. This was probably because the work presented 
no challenge to them. It was too easy. 

Social behaviour. There was a good relationship between the teacher and the children, except that 
they were too dependent on her. Amongst the children themselves there seemed to be very little 
relationship. Even with the six-year-olds there was no co-operation, no help given to one another, 
and what exchange there was was largely aggressive!" 

"These notes can naturally make no claim to be typical of every Montessori School; but they do 
Scem to represent trends and risks inherent in the Montessori approach, and predictable from the 
basic theory. Dr. Montessori, and some of the disciples closest to her, could probably keep them in 
check; but they would assert themselves in typical forms as soon as these methods became more 
Widely spread. And the master texts would not help too much to maintain either clear and balanced 
thought or consistent procedure. Consider the following quotations: 

(1) p. 28: “The fundamental principle of scientific pedagogy must be indeed the liberty of the pupil; 
Such liberty as shall permit a development of individual, spontaneous manifestations of the child's 
nature. If a new and scientific pedagogy is to arise from the study of the individual, such study must 
Occupy itself with the observation of. free children.” —p. 87: “We must check in the child whatever 
Ottends or annoys others, or whatever tends towards rough or ill-bred acts. But all the rest . . . must 
"db only be permitted but must be observed by the teacher. . . . In our system, she must become a 
Passive much more than an active influence, and her passivity shall be composed of anxious scientific 
Curiosity, and of absolute respect for the phenomenon which she wishes to observe.—p. 88: “. . . It 
18 necessary rigorously to avoid the arrest of spontaneous movements and the imposition of arbitrary 
tasks. It is of course understood that here we do not speak of useless or dangerous acts, for these must 
€ suppressed, destroyed.” —p. 167: “Pedagogy . . . is designed to . . . educate the senses. The method 
ed by me is that of making a pedagogical experiment with a didactic object, and awaiting the 
Spontaneous reaction of the child. This is a method in every way analogous to that of experimental 
Psychology,” —(2) p. 102: “It must be remembered that the material of development affords gradu- 
ated exercises passing from the most rudimentary sensory exercises to exercises in writing, calculating 
and reading. The children are free to choose the exercises thcy prefer; but of course, as the teacher 
opiates them in each exercise, they only choose the objects they know how to use. The teacher, 
serving them, sees when the child is sufficiently matured for more advanced exercises, and intro- 
“oe them to him, or perhaps the child begins them for himself, after watching other children more 
Vanced,”_p, 104: **. . . the period when the child begins to be ‘master of himself! and enters upon 
* characteristic phenomenon I have called the ‘phenomenon of obedience’. He can obey, that is, 
can control his actions, and therefore can direct them in accordance with the desires of another 
na — p. 115: “When invited by a single gesture to come and be measured, they obeyed in a 
nderfu] manner, they evidently felt pleasure in obeying, and internal delight which came from 
E " Consciousness of being able to work, and of being ready to leave something that they liked doing, 
Summons of something of a higher order.” 
"uad What do we really mean by “a development of individual, spontaneous manifestations of the 
contin, nature"? As already noted, the child at say three is already the outcome of three years of 
Rrotnd Li interaction between the X that stands for his original constitutional self and the world 
im, human and physical. This process cannot but continue, and the notion that "scientific 
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i ing "free" children is no 
thin; i bsorbed in observing free" chi 
2 ings demands a teacher passively al 1 i d oven 
a die nr (If she is behind a one-way screen, she is not € a I es DE 
5 dh : i ituation he himself happens to be in. 
"ud tly reacting to the situation he dod apes 
so, the child is constan ; cem ie spe 
ii hat she says. Whatever ten en 
Montessori is very far from meaning w! : A^ BD aia rci 
thing of dangerous) acts must be “‘supp: e ; dag 
must be checked, and even useless (to say no 0 a aa omen ee ie 
the whole point of her pedagogy is that it is designed e 1 ud 
ee eel is moreover that of “making a la icy wie b. te 
j 5 " ction of the child is then awaited, ani Ee the 
object". Oddly enough the spontaneous rca Tp vp tee eet eaten aa 
to the method of experimental psychology. Bu € eid 
vv di de of the child, and anyway without carefully designed controls would a aleati 
infer anything from the "experiment". But this is by the way. What is more important is Muss 
the supposed pedagogical experiment is, as the next quotation shows, a Whole ee dud am 
training by the teacher from the most rudimentary sensory exercises to writing, calcu En D 
reading. And Dr. Montessori is particularly proud of the extreme and indeed complete o: 
ther person which her training produces. . - —Á" 
"M jen be possible to multiply the inconsistencies and contradictions, and to iui cin UR 
quotations that make one murmur “do I wake or dream?” (e.g. (1) p. 220: “The w 


EP . nd 7 
medicine is based upon an education of the senses." (3) p. 9: “It is the children between 5 ai 
who are the word-lovers. . . . And the 


suggestive. Her lifelong passi 
fact, and so, 


the following quotations from. (4) p. 78: “If we s 
say: ‘We are respectful and courteous in our dealings with children, we treat them as we pup un- 
to be treated ourselves', we should certainly have mastered a great educational principle and U^ 
doubtedly be setting 


: à : ists 10 
an example of good education", and again (p. 79): “Kindness consists ?, 
interpreting the wishes of others, in conforming one’s sel: 


E . ones 
f to them, and sacrificing, if need be, 
which we must show towards children.” 
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Three Theories of Child Development. H. W. Mater. Harper Row, New York, 1965, pp. 
xvi + 314, no price given. 

THE AUTHOR, who is a professor of social work, believes that both research and practice must stem 

from a foundation of theory, and the book is written from this point of view. At the outset he indicates 

his sources, and makes clear why he selected the psychoanalytic theory of Erickson, the cognitive 

theory of Piaget and the learning theory of Sears and rejected the theories of others. 

In Chapter 2 Maier first gives a brief outline of the assumptions basic to Erickson's theory and 
then describes the eight developmental stages that form the core of his conception of development. 
The next chapter follows a somewhat similar pattern in respect of Piaget. After discussing the basic 
assumptions of Piaget’s theory, Maier indicates the developmental theory itself by analysing the 
course of development in terms of sensori-motor, concrete operational and formal operational phases. 
Chapter 4 deals with Scars. The author points out the emphasis which Sears puts on reinforcement 
and secondary-drive (learned) motivation, also the basic assumptions of his theory, and then himself 
articulates Sears’ views on development into three broad phases based on his (that is, Maier’s) own 
interpretation and method of organisation. In Chapter 5 the author considers the similarities and 
differences between the theories from the point of view of terminology, basic assumptions, course of 
individual development, and the relevance of each theory to the other. 

The nature of the book then changes and in Chapter 6 the names of Erickson, Piaget and Sears 
do not appear. Rather the author entitles the chapter “The Helping Process". After defining what 
he means by this he outlines four therapeutic situations: the individual interview, group therapy; 
Working with lay adults involved in the child’s problem, and the alteration of a policy or programme 
in which the child is involved. But the real theme of the chapter is to bring diagnostic and treatment 
Considerations into one field as interdependent and intertwined—i.e. the helping process is viewed 
Conceptually. Finally, Maier considers the theories of Erickson, Piaget and Sears for the work of the 
Professional helper, and from them offers a five-phase spectrum of development inside which he 
hopes to study the theorists" findings in an integrated way. Moreover the implications of the three 
theories are considered for cach of the four therapeutic situations, and for each of the five develop- 
mental phases within each situation. 

The author writes clearly although often without much critical comment; yet on the whole, he 
has carefully interpreted the views of the three theorists to his readers. He has been meticulous in 
Outlining the basic assumptions made in each theory. It is true that one can find some faults. For 
example, Piaget allows the culture pattern to be more influential in affecting the onset of formal 
9perational thought than Maier allows. But the three theories are dealt with in under 200 pages and 

€re are bound to be some omissions and oversimplifications. In the latter part of the book, however, 
E € author is more speculative, and the earlier and latter parts of the book do not, for the reviewer, 
* well together. Although he must be applauded for attempting to develop a conceptual framework 
ply c ‘helping process’, and for suggesting his five-phase sequence of development, only the future 
ecide how valuable his efforts will be for the teacher, social worker and psychiatrist in their 
respective fields. 
of uh are 24 very useful pages devoted to bibliography, further readings, and a list of the works 
rickson, Piaget and Sears. 


K. LovELL 


159 


160 BOOK REVIEWS 


Group Therapy in Childhood Psychosis. R. W. Sprrns. University of North Carolina Press, 
1 Hill, 1965. . 186. s6. . . . 
Iris d relief ede a book on childhood psychosis which is not concerned primarily e 
theoretical speculations or with the interminable arguments of. organicity versus qu eae sa 
deals with the all-important problem of treatment. Certainly various. methods of treatment > 
been reported now and again, ranging from shocking a child out of his withdrawal or into aua A 
to interpretation-ridden psychotherapy; and from allowing the child complete freedom, fo. B wa 
discipline in a class-room. Too often in these accounts the reader is left in some doubt as to exa ss 
what kind of child was treated, or is uncertain of the details of the methods used, and he may 
bewildered by the diversity of the methods for which success is claimed. s . d 
"The authors of this book leave one in no doubt that the children they treat are severely disturbe , 
and whether we call it psychosis, autism or schizophrenia, the clinical picture is one which we 
generally associate with a bad prognosis. i a 
The theoretical basis for their endeavours seems to be the assumption that the psychotic child , 
predisposed by his constitutional make-up and having the sort of mother he has, finds life a Eumene 
experience from the beginning. He progresses precariously to the stage of symbiosis, but is unable k ! 
move on to the phase of individuation, as any separation is for him associated with extreme anxiety 
or panic. Nor can he withdraw to a still i 
ness, however minimal, will experience such complete giving-himself-up as disintegration. He thus 
remains precariously balanced in this stage of pseudo-symbiosis, v 
motivated, tends to keep him there. Successful therapy must w 
satisfying, yet unrewarding, relationship to his mother (who, ir 


aged 34-41, were seen twice weekly in a group, 
lived at home and were brought to the hospit: 


when their behaviour again became temporarily an 
The progress and behaviour of cach child individually is de 


group interaction, both with. each other and wi 
Concurrently with the children's group, one 
and nine months 


: ehaviour was allowed or encourage? 
was accompanied by the necessary support. 

There are, of course, shortcomings in this book 
much speculation. The y th uddling: there is too much overlap ad 
oes not the chapter describing the e 
t and second year?) All this may mere 
tact from the excellent work the aut ve 
herapy with psychotic children; they 
inating foreword, that “Group psychotheral 
ly feasible and practical, but even desirable”, Grorce STF' 
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Speech Disorders: Multisensory Techniques for Remedial Education in Disorders of 
Speech, Language and the Psychoneural Motor System. SUsANNE DE Parret (Translated 
by D. M. Keane). Pergamon Press, Oxford, 1965. 80s. 

Tuts book is the work of a dedicated therapist or, as she calls herself, “remedial educationalist”” who is 

particularly interested in speech disorders. She writes as a result of the experiences of a lifetime and 

with messianic fervour. 

In criticizing the book it is worth remembering that acceptance of “therapists” by the medical 
Profession in most western countries is comparatively recent and Madame de Parrel must have spent 
most of her working life at a time when therapists were not as easily accepted as they are today in 
this country. 

Nevertheless, a number of her criticisms are pertinent, particularly her comments on doctors who 
fob off parents of children who suffer from dysphonia or retarded behaviour development with the 
bland suggestion that all will be right when the child grows up. 

Madame de Parrel gives very detailed accounts of the methods of treatment which she believes 
have benefited her patients. Her accounts may give ideas to other therapists which they may find 
helpful but it is very difficult to evaluate them in view of the polemical style in which they are 
described and discussed and the lack of clear clinical descriptions of either patients or results. 

. It is likely that the book has suffercd to some extent in translation but even so it is slightly sur- 

EUR in a book said to deal with speech disorders to find treatments described for “Mongoloid 

ees “The Perverse Child”, “Personality Defects”, and “Anorexia”. The author writes that 
when she was faced with a difficult case of anorexia: 

ee NES . H Hi Hj 
aa I attempted to acquire an influence over the child by the power ofthe voice. My patient appeared 

nsitive in this respect: the spoken work seemed to move her.” 
m à n 

i (1) I used this method of approach to make the child carry out very full respiratory movements in 

* lying position, with controlled expiration." 

ee H H n 

"The child lies on his Uack on the floor, 


Deep Very Rapidly: breathe in silently with the nostrils dilated, no sniffing sound; 
Inspiration the abdomen and the whole of the thoracic cage is expanded in one sharp 

movement. . 
Deep Very Slow movement; breathe out through the mouth; 


Expiration Very Gently drawing the abdomen and the thoracic cage to the sound of the 
vowel ‘a’, while the teacher counts slowly from 1 to 20, then 1-25, 1-30, etc. 
Increase the duration each day. 
t This exercise is to be repeated twenty times per day. It should not be practised on a bed, but on 
dean or on some other hard surface. The teacher counts the àumbers out aloud, articulating 
bri "(2) Lying flat on the floor, the child raises both arms and legs simultaneously, separates them, 
ngs them together, saying very loudly, ‘I simply love hot buns’ (One syllable per movement).” 
si D The same exercise is practised with the child saying twenty times, ‘The mayonnaise is 
Ga lovely’. As can be scen, it is perfectly possible to find phrases, like those above, which will 
ord M ate the appetite. The movements should also be varied and made as energetic as possible, in 
£r to induce physical tiredness in the subject.” 
«4 The teacher should have handy a roll, bun or some form of cake." 
Sie bs child is instructed to go through the motions of chewing energetically but with the mouth 
artic a (this should be timed half a second to the beat). The teacher controls the movement of the jaw, 
Point ating at the same time clearly and loudly, ‘You are going to eat this cake’ (at least 15 times) 
atng to the cake in question.” 
is very ) Poally the teacher makes the pupil eat the cake, saying *Chew it well! What you are eating 
sé is Phrase should be repeated over and over again, until the last morsel has gone down." 
This technique is almost sure to be successful." 
9 be fair, the author does say later in this section that “Psychiatric research has led to discoveries 


in this field” 
his field > though she does not describe them. 
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severely for the lack of these items and also deserve stricture for the fact that the title Buy tone 

« orders" suggests a comprehensive treatise whereas this book is no such thing; a Ta all eem 
techniques of therapy for children suffering from speech and other handicaps" might 
long-winded but it would have been more accurate. 


T. T. S. INGRAM 


Children with Communication Problems. A. WHITE FRANKLIN (Ed.) Pitman Medical Pub- 


lishing Co. for the Invalid Children’s Aid Association, 1965, Pp. vii + 125, (Available to 
I.C.A.A. members only—subscription 10s. plus booklet 5s.) 


t of references); Dr. Michael Rutter quotes some des 
of 63 autistic children first seen at the Maudsley Hospitals 
Page paper to a report of the findings obtained m a 


to general development (Professor M. M. Lewis); the devel S 
children (Miss Catherine Renfrew); the diagnosis of speech disorders in children (Dr. T. T. > 
Ingram); the diagnosis and assessm 


y ; PY. 
d communication in this country 
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k lies in this. Unfortunately the papers an 
€ useful if the discussion had been omitte 

asked to expand their Pieces somewhat, 


Jack TizARD 


: + Morra Wittiams. Pergamon Press, Oxford, 1965, pp. xix + 
177, 21s. 


is short book isi 


3 " d 
ntended as à uide for all those intereste 
ckness". The fiv 


has herself found useful, 


iteri any when employed by a clinician with the long experience of DE 
Williams. 
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lay reader could gain: for instance, Raven’s Matrices is allowed no more than six lines, though 
fortunately Dr. Williams has been able to devote some four pages to the WAIS. The problem of 
space allocation is obviously a knotty one, which the author has not altogether solved. As might be 
expected from the direction of her own interests, the most complete coverage has been given to 
memory and learning. 

The author has been careful to draw attention to the conditions likely to affect the functioning 
of the individual in all the selected areas, and indicates the necessity for making allowances for these 
both during testing and in the interpretation of results. pt 

It is not easy to assess the value of this book for the lay reader. The content of the short intro- 
ductions to the various sections may prove of interest. The emphasis placed on the difficulties and 
pitfalls of testing gives a fair statement of the problems. The question does arise, however, whether 
this persistent caution may not produce in the uninformed reader a nagging query as to whether 
the methods outlined are really of value—a conclusion which Dr. Williams herself would be the last 
to desire. For professional readers, there is a useful bibliography. 

GERTRUDE KEIR 


Anorexia Nervosa. J. E. Meyer and H. FELDMANN. (Eds.) (Symposium in Göttingen, April 1965) 
Georg Thieme Verlag, Stuttgart, 1965, pp. 168. DM 30. 

HIS volume contains 25 papers, most of them in German, some in English, delivered at the above 
Symposium, The medical history of anorexia nervosa is dealt with by Schadewaldt who starts his 
uir by referring to Sir William Gull's original description in 1873. Neuro-physiological aspects of 

© control of appetite and food intake are discussed in a paper reviewing experimental work on the 
Tole of the hypothalamus and the limbic system, and two other papers deal with endocrine and 
Metabolic disturbances in anorexia. A strict, purely physical treatment regime, using forced tube 
ceding and phenothiazine, is described by Frahm from Hamburg; the neglect of any psychothera- 
arae measures in this regime is surprising and is criticized by several of the participants in the 

Scussion, 

Most of the remaining papers are concerned with the psychiatric, psychodynamic and psycho- 
erapeutic aspects of the condition. Hilde Bruch from Houston, US.A.., differentiates between true 
trorexia nervosa and anorexia as a symptom of psychoneurotic or schizophrenic illness. She stresses 
sib fact that the mother's failure to let the child recognize and follow her own necds is largely respon- 
le for the patient's abnormal psychological development. In psychotherapy the patient must be 

"lped once more to become aware of her own feelings and impulses. Dr. Selvini from Milan contri- 
Pas a valuable original paper (in English) describing the phenomenology of the patients’ psycho- 

Sical experiences in terms of object relations theory. In her view the patient fecls her Self to be 
em tened by her own body, representing the internalized “bad object”, and like Hilde Bruch, she 
hell asizes the influence of a domineering and over-controlling mother. Treatment is aimed at 
the pre the patient to re-experience “self-sufficiency and power". Fleck, Lange and Thoma from 

esc jp chosomatic Clinic in Heidelberg, after attempting to distinguish different types of anorexia, 
orleans € their method of treating their patients in hospital with classical psycho-analysis or analytically 
reat ated Psychotherapy. They emphasize the need to combine psychotherapy with medical 

‘tment, including tube feeding under the direction of another doctor, in order to restore the 
S weight. Kay and Schapira from Newcastle discuss the prognosis, and other papers are 
ned with anorexia in boys, psychological testing, and social and anthropological aspects. 
1S publication therefore provides authoritative information on many of the psychological 
Organic aspects of this serious disorder and will be invaluable to anyone working in the field. 
H. H. Worrr 
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nnalii é i 1 (1964) du Bulletin 
ité à Travers le Test de l'Arbre. Numéro Special Annue es 
iss puces (Two Volumes), 25 fr. Obtainable from Groupe d'études de Psychologie de 
"Université de Paris, 17, rue de la Sorbonne, Paris V°.) . 
Tur Tul de Psychologie devoted one of its special annual numbers to a new version of the Tree 
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ing Autistic Children, 
1964, pp. viii + 74. 7s. 6d. 
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A sharp contrast is found between the stated aims of Mrs. Elgar, whose primary purpose appears 
to be imposed social training, and those exemplified by the League School which attempts first to 
relieve the child's fears and anxieties. Psychologically the second approach would appear to be the 
better, although the immediate results of the first might be more acceptable to some parents. A study 
of the long-term results obtained, coupled perhaps with a controlled experiment based on the two 
methods, would be constructive. 

Dr. Rutter’s paper on the medical aspects is both interesting and provocative. It could be argued 
that his statements are much too categoric for the present state of knowledge, and that some of his 
arguments are not only debatable but at times appear self-contradictory. In discussing intelligence 
for example he says on page 66: Even when he ceases to be autistic his intelligence usually remains 
about the same", while on page 67 we find: “Also it (intelligence) is not static". Nevertheless this 
's a stimulating paper and it is to be hoped that Dr. Rutter is planning to repeat his follow-up study 
With children who have all received special educational treatment, with appropriate control groups. 

he need for further investigation is clearly indicated by his finding, even on the present series, that 
the children with the best outcome are usually those who have attended schools where they received 

Special and individual consideration. 
To sum up, this is a useful little book which fulfils its stated aim of “giving guidance" to “teachers, 


Parents and other interested people”. 
B. FunNEAUX 


J. Child Psychol. Psychiat., Vol. 7, 1966, p. 166. Pergamon Press Ltd. Printed in Great Britain. 


NOTICE 


The Seventh International Congress of Ror: 
will be held in London, at The London School of Ec 


The Congress has as its theme “The Projective Approach to the Study of Personality”. Simultancous 


translation is to be provided. Residential accommodation nearby will be available, as required. 
Dr. G. B. Barker, Chairman to the Programme Co 


j irm: mmittee, Tooting Bec Hospital, London, S.W.17, 
invites papers falling within the broad theme of the Congress (c.g. Projectives in diagnosis, prediction, 
therapy, problems of addiction; in education, child Psychology, vocational guidance and family 
work; social and cultural studies; papers on research and theoretical issues). 2 

General enquiries to the Chairman of the Administrative Committee, M ia Williams, 32, 
Willes Road, London, N.W.5. a ERE 


Schach and other Projective Techniques 
onomics, from August 5th-9th inclusive, 1968- 
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CHILDREN IN KIBBUTZIM: THIRTEEN YEARS AFTER* 


ELIZABETH E. IRVINE 
The University of York 


INTRODUCTION 


THE coMMUNAL settlements (kibbutzim) of Israel are agricultural communities of a 
special kind which have, been established at intervals during this century, mostly by 
groups of young immigrants from European countries, with a smaller number from 
Canada and the U.S.A. They are dedicated to certain values: “laying the agricultural 
foundations of the Jewish National Home in Israel; the creation and maintenance 
in each kibbutz of a classless society, with equality of manual and intellectual workers, 
and of men and women; the creation and maintenance of an educated peasantry ; 
manual work; and the subordination of the individual to the 
1952.) They are distinguished from other types of settlement 
by *the completé absence of money in the internal economy of the community, 
which supplies all members with the components of whatever standard of living it 
can afford, and demands from them eight or nine hours of work daily at allotted 
tasks? and by the fact that the family is not the unit of living. “The parents live 
together, sharing a béd-sitting-room but eating in a communal dining-hall, while 
cach child belongs to a group of children of his own age, with whom he cats, sleeps, 


learns and plays." (Irvine, 1952.) 
Kibbutzim are grouped in a numb 
distinctive features within the genera 


individual kibbutz may introduce some furth 
statement as to detail is subject to exceptions, although the main outlines of the 


structure remain clear and definite. Variation in child care practice is found in such 
matters as who puts the children to bed, how long the nursing mother remains 
exempt from work, the age-span and size of kindergarten groups, the juxtaposition 
or separation of living-quarters and schoolroom at certain ages and, if separate, 
how much of the day the child spends in each. . . 

I had the opportunity in 1950 to visit a number of kibbutzim at intervals through- 
out the year, in order to learn something of their system of child-rearing and its 
apparent results, and subsequently published a descriptive study (Irvine, 1952). 
My next visit was in 1963, when I was privileged to participate in an international 
institute on child development in Kibbutzim which was organized by the Child 
Development Centre in New York together with Oranim, the training school for 
teachers and child care staff which is supported and managed by the three major 
federations of kibbutzim. At this time I visited five kibbutzim, but not, unfortunately, 


the high estimation of 
community.” (Irvine, 


er of federations, each of which has certain 
] pattern. Within each federation again the 
er minor variations. Consequently, any 


*Based on Chairman's address to the Association for Child Psychology and Psychiatry, November 
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d by 
ich I had known before. A number of papers were presente ! 
rr den Verr dorso ao concerned with the theory and practice : ve en 
education", a term which includes the total system of child care A m solig. 
These have now been published along with the discussion, in a book (Neu > 
(Ed.), 1965) from which I shall quote at many points. 


THE CHILD IN THE KIBBUTZ 
child 
EC bee rie live and are educated in children's homes from the day e 
their birth? (Golan, 1959). This author describes them as passing m ies 
months from an infants’ home to a pre-school nursery, from there at 7 to a “chi n 
society" (including school and home) and from 12-18 to the youth ace M 
(now including school, work and much extra-curricular social activity). = Tee 
is in the care of a nurse/house-mother, known m Hebrew as a metapetet L Ion 
metaplot). The metapelet of the infants’ house is a specialist, and remains behin i- m 
the group of 4-6 infants moves on. There may be another change at 4 (at wh ci 
time three of these 4-6 groups will be merged into one, and a teacher will be intr 
r perhaps not till 7. 

pon the ber year of life, and particularly until the end of the nursing period, 
the mother participates a great deal in the care of the infant? (Golan, 1959). ien 
participation has steadily increased. For the first 6 weeks she is free to devote herse 
to the child, and Golan (1959) says she can sleep in a special room provided in the 
infants’ home. I had not heard of this in 1950. At one time there was a rigid feeding 
schedule, but now demand-feeding is allowed (Ben Isracl, 1963). At one time, bottle- 
fed babies were taken over by the metapelet, but by 1959 Golan described the mothers 
as continuing to give five feeds a day from breast or bottle until 5 months, and then 
gradually relinquishing one feed after another to the metapelet till the child is entirely 
weaned at 9 months. During this time the mother works a reduced schedule which 
expands as the number of feeds is diminished. After returning to full-time work, she 
sees the baby twice a day for the next 3 months (Ben Israel, 1965). Golan (1958) 
says: “During the first year of life the child is in close and intimate contact with his 
mother and his care is mainly entrusted to her. Herein lies the basis for the strong 
emotional bond between mother and child. The role of the metapelet during this 
period is secondary." This seems to represent a change of both theory and practice 
since 1950, when the metapelet took full charge from 6 months, and I met a number 
of instances where maternal responsibility was being more or less unconsciously 
undermined. The mother's role seems to be much better supported now. : 

Golan (1957) states: “During the first year of . . . life, a deep emotional bond 15 
created between him and his mother, and afterwards between him and the other 
members of his family. The parents' room is a place of prime importance in his life. 
An undisturbed relationship between the child and his parents is decisive in ensuring 
his normal psychological and intellectual development. At the same time, there is 2 
strengthening of the emotional bond between the child and his nurse, who from now 
on supplies most of his wants, as well as between him and his age-mates, with whom 
he lives and is brought up." The phrase I have italicized refers to the second year 
of life, when the child moves with his group to the ‘toddlers’ house, as described above» 
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and is cared for by his second metapelet. It is this nurse, and not the mother, who feeds, 
dresses, washes and toilet-trains the child, and is responsible for social training in 
general. Meanwhile, the child visits his parents after their work for 2-3 hr daily, 
during which time they usually devote themselves entirely to entertaining him and 
his siblings (if any). 


Sleeping arrangements 

Neither the mother nor the metapelet sleeps with the children. There is a rota of 
special night-watchwomen, provided with an instrument enabling them to hear 
any crying or calling and reach the wakeful child quickly. In some places, the 
parents of a group organize a voluntary rota for sleeping in the children's house “‘to 
make the children feel.more secure", though it is still the watchwoman's task to 
attend to children who wake. I was told that in some places this was working well, 
but that in others the parents had disliked it and let it lapse. Kaffman (1961), in a 
study of 403 kibbutz children, found “a very low rate of pavor nocturnus", but I met a 
number of kibbutz members who felt there was such a problem. There has recently 
been a campaign in some kibbutzim in favour of having children sleep with their 
parents from the age of one or three years to twelve or thirteen. The reasons given 
included the importance of the mother-child relationship according to modern 
psychology, felt to imply a need to sleep under the same roof “for greater intimacy" 
and to avoid “a fecling of separation” ; prevention of night-fears and insecurity, and 
“the inadequacy of night-watch arrangements”. This campaign had been strongly 
and successfully resisted by the majority, including the psycho-therapeutic staff of 
the federation, on the grounds, apparently, that this change would shift the delicate 
balance of family and community loyalties too decidedly in favour of the family. 
However, certain Kibbutzim had in fact introduced this modification even in 1950, 
though I have never visited any of this type. 


Conceptual problems 

The family as it exists in the kibbutz has always presented teasing conceptual 
problems. Spiro (1954), using the criteria of family prcposed by Murdock (1949), 
was forced to conclude that the family does not exist in the kibbutz, for lack of 
common residence or (independent) economic cooperation of the parents. However, 
in a reprinted version of this paper (1960) Spiro expressed himself “not entirely 
satisfied with a conclusion which seems . . . to ignore (the family's) presence". 
Since in the kibbutz the nuclear family is believed to exist, has a name, and is con- 
sidered important, the implication would seem to be that any definition of family 
Which denies its existence is too narrow to account for all relevant data, and requires 
revision. However, it is certainly not easy to account for the kibbutz family by means 
of existing concepts, or to find appropriate ones to represent its roles and processes. 
A good deal of effort has been invested in attempts to define “what kind of mother- 
ing?". Rabin (1958) proposed the concept of "intermittent mothering”. Lewin 
(1965) states: “During the first year of the child's life, the metapelet is not a ‘mother 
Substitute’, but rather a ‘mother supplement’ . . . Actually, both ‘mother substitute’ 
and ‘mother supplement’ are very unfortunate concepts for the matapelet. Nobody 
is supposed to be, or is able to be, a mother equivalent. There are really two emotional 
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centres for the kibbutz infant and child: one is made up of ob. pascal E 
family: the other includes the metapelet and the group." Segal (19 ) wen 
ou s ion of ‘moth ^. Not only the mother is able to do what 
“For us, it is not really a question of ‘mot ering’. J ly as 
aking of (his italics). As far as the kibbutz is concerned, we do not nee 
we "ani i (for which . . . we have no Hebrew word) because we do not want 
phum connotation—namely, that only a mother can do this, and the omien 
are a sort of substitute, or less than a mother. The point for us is the variety of A 
of social and physiological stimulation for the child at the very earliest M i 
referred to the importance of “the constancy of the metapelet”, but this, as already 
indicated, can only be said to obtain in the relatively short run, 3 . ; 
All members of the Haifa seminar agreed with Lewin that the ‘children s — 
is not an institution, and were inclined to accept that it does contain “a moan 
figure”, in the sense that the role of metapelet combines expressive and ne 
functions. Eisenberg and Neubauer (1965) have now formulated the useful concep 
of a collaborative child-rearing programme, in which parents and other adults co- 
ordinate their child-rearing tasks. This recalls the suggestion of Parsons and E 
(1956) that in respect of the socialization of the latency child "family, school an 
peer group should, in our society . . . be treated as a single social System, comprising 
the whole range of the pre-adolescent's significant social participations" (p. 114). 
If, as I believe, this is a useful way of considering our own arrangements, we might 
then conveniently say that the kibbutz provides the child from his earliest years with 
the more complex and differentiated system of roles and relationships which we 
reserve for the child of five years and over (or certain younger children who attend 
nursery school or kindergarten). This is perhaps the intention of Golan’s statement 
(1958) that “the life of the child of tender age revolves round two centres, the 
children’s house and the parents’ room . . . which in the child's emotional experience 
are but one centre", 

While the role of metapelet contains some sort of balance of “instrumentality” and 
“expressiveness” (Parsons and Bales, 1956), the mother seems to be relieved of 
almost all instrumental functions in relation to the child and is left with a delight- 
fully expressive role. Just wkat is the balance of expressive and instrumental functions 
in the role of metapelet was the subject of much discussion in Haifa; clearly it must vary 
considerably according to personality, An attempt was made to present the metapelet 
as being of equal emotional importance as the mother, but this did not stand up t° 
challenge. Alt (1965) said: “If I thought that the metapelet was the principal mother 
figure, I should be much more concerned about young children in the kibbutz than 
I am. This second mother figure, who may be described as an ‘auxiliary’ mother, 15 
not permanent" (see above). Ilan (1965) added: “Throughout, the mother is the 
main figure, the metapelet only a supplementary figure." He also claimed that the 
mother now plays a less specialized and less idealized role. “The kibbutz has gone " 
fairly long way in letting the mother play an important role during the first year ° 
the infant's life: some fifteen years ago, things looked very different, but now the 
mother has ample opportunity to frustrate the child” (p. 122). Ilan (1965) also 
stated on the basis of therapeutic material that the metapelet-figure in the child's 
inner world has a shadowy quality, but suggested that this internalized figure may 
in some ways be fused with the mother-image and in others serve as scapegoat, 
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carrying the split-off bad aspects of an idealized mother. Segal (1965) replied: 
“Well, perhaps it is shadowy—in one sense. After all, we do not want it to penetrate 
too deeply into the child’s personality, since it is a changing figure; but we do want 
a general sense of the metapelet as a representative of our culture” (pp. 119-120). 


The father’s role 

The role of the father received remarkably little attention during the seminar, 
although Kaffman (1965b) interjected: “I feel that something is missing here; the 
important role of the father. Very often, babies look to their fathers even more than 
to their mothers (I am talking about infants in the second half of the first year), 
This is not surprising: the fathers spend a lot of time with the infants, they take care 
of them, etc.; at times, they even replace the mothers.” No-one disagreed, but the 
point was not pursued. It seemed to me in 1950 that the roles of father and mother 
were barely differentiated. “The parents are free to be as affectionate and indulgent 
as only grandparents can be in cultures where parents have to check these ten- 
dencies to some extent in the interests of social training. . . . The status and attitude 
of mother and father are indistinguishable, the father being in no sense head of the 
family, and the attitude of fathers to their children often calls up the adjective 
“maternal” to the mind of an observer. In spite of this, and of the scrupulous 
equality of the sexes, the father seems to remain a hero-figure to the child." Children 
boast of the importance of their father's jobs, their prowess in warfare and in defence 
of the kibbutz against Arab marauders (Irvine, 1952). 

Even in the discussions on adolescence at the Haifa seminar, the parents were 
usually mentioned collectively. However, in a special discussion group about 
adolescents, ambivalence was said to be created for the boys “when they shift from 
idealization of the father, during their earlier years, to looking upon their fathers as 
‘ordinary mortals’, as the boys take their place as members of the kibbutz, and become 
daily partners with their fathers in... work and decision-making activities.” 


(Biber, 1965.) 


The young child and the social system à. | 
At this point it might be interesting to consider the situation further in relation 


to the theories of socialization and personality formation of Parsons and Bales 
(1956). These authors maintain that the child must first internalize a two-role 
system of social interaction before he is ready to perceive and internalize the more 
complex social system of parents and possible siblings. The kibbutz child at one time 
developed in a system where the metapelet was presumably the object of his “oral 
dependency”, and his mother the main object of a more diffuse affective dependency 
or attachment. In present conditions the mother will be during the first year of life 
the object of oral dependency as well as the major affective attachment. Kaffman 
(1965) states that already at 2 months infants respond more to the mothers than 
to the metaplot—they even smile differently". So at 9 months the child is weaned 
simultaneously from breast or bottle and from the mother as “feeding person" to the 
metapelet, a person towards whom he already has a degree of instrumental dependency 
and diffuse attachment. Parsons and Bales (1956) hypothesise that as the child 
differentiates himself from a primary “mother-child identity" he becomes aware of 
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i is mother as a “we”, distinguished from the “they” of the rest of the 
i Ge this reasoning, the kibbutz child, as he learns to distinguish peuple, 1s 
involved in two “we’s” (mother-child, metapelet-child), each containing a partner 
who in relation to the other is included in “they”. This is the kind of jug nid 
with which these authors imply that the child is not ready to cope until he reac A 
the oedipal phase. However, they also suggest (Parsons and Bales, 1956, pp. 81-82) 
that the child avoids coping uatil he is ready, by failing to distinguish the two parents 
very clearly. Be this as it may, there are various hints that the kibbutz child may not 
fully distinguish his two maternal figures. If lonely, he is always heard crying for 
“mother”—but many children also often call the metapelet “mother” by mistake. 
The child crying for “mother” is comforted when the metapelet appears, and it may 
well be that he is crying for "mother-or-metapelet" . This would also account for the 
shadowy nature of the internal metapelet-image mentioned above. On the other hand, 
some material was presented at Haifa which suggested that the toilet-training 
metapelet may become internalized as a super-ego figure—the one who (even in ab- 
sence) “will be angry with me when I soil” (Hurwitz, 1965). 


Theoretical questions concerning mental health and personality development . 
To sum up at this point, we have seen that, though not "separated" from his 
mother in Bowlby's (1951) use of the term, the young child in ihe kibbutz has a 
limited daily contact with his mother, complemented by the attentions of a second 
maternal figure. No material is at present available about the degree of attachment 
towards the metapelet which is established during the first year of life, or the extent of 
distress manifested on leaving her care. Important attachments are undoubtedly 
established towards subsequent metaplot, who are periodicall 
of child care functions and close personal contact ( 
proximity as members of the village community), 
expressed doubt as to whether these conditions 
health and personality development. To re 
Parsons and Bales (1956), the young child 
in a social system which contains two maternal figures 


its total system of child-rearing (kno 
of pis aller, but as a superior model. Lewin (1965) stated: 


may be a very important 
ne is a scientific abstrac- 
tion; it never existed in reality” (p. 70). He mentions the contribution in other sys- 
sitters, and quotes Margaret Mead to the 
d if the child is cared for by many warm, 
friendly people” (Mead, 1954). Belief was expressed in the buffer function of the 
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multiple object-relationship to neutralize or attenuate pathogenic influences which 
might be active in the child’s relationship with any one of his objects; that a grati- 
fying multiple-object relationship with stable objects might serve as a supportive: 
influence to counter-balance pathogenic conflict in any one direction. It was also 
suggested that the very satisfactory relations reported between adolescents and their 
parents was at least partly due to the freeing of the parents from confronting their 
children during their pre-school years in *conflict-arousing situations such as habit- 
training" (p. 10). The satisfactory character of parent-adolescent relations has been 
confirmed by’ Rabin (1960) and any method which produces such results is worthy 
of serious attention, but there were some indications that crude splitting of positive 
and negative affect between mother and metapelet were being rather naively approved 
and encouraged. This again would make one uneasy about the ultimate effects on 
mental health and personality development. 


Quality of early child care 

We cannot consider the effects of rearing children in this, or any other social 
System, without reference to the quality of child care provided, especially in the early 
years. I felt in 1950 that the care of the pre-kindergarten child left much to be 
desired. Golan (1958) himself criticized the management of infants at that date: 
"The most problematic period in the life of our children is the one immediately 
after weaning—from the ninth month up to the eighteenth. The child at this time 
has Special psychological needs, and these have not yet been fully grasped by the 
metaplot, who continue to treat weaned children as though they were infants." He 
complains of undue ¢onfinement of these children in small play-pens, restricting 
early attempts at locomotion, lack of suitable play material, and deprivation of 
adult company due to absorption of the metaplot in domestic tasks. The child's 
Physical needs were well served, but through ignorance he was often deprived in 
respect of his emotional needs. Golan describes children throwing any toys they 
had overboard, and then resorting in their boredom to auto-erotic activity and to 
mutual aggression. He adds: “In recent years a systematic campaign to improve 
Conditions has been carried on, and its beneficial results are already beginning to 

€ felt. Experience shows that if suitable equipment is available which allows the 
child considerable freedom of motion, and if the metapelet has more free time for her 
four children, then the results are satisfactory. Nevertheless, this period in the child’s 
life is perhaps one in which his development is somewhat delayed.” 

Golan’s picture is somewhat blacker than mine (Irvine, 1952). On the other 
hand, he describes this period of unintentional neglect as ending at 18 months, 
whereas I felt there were signs of inadequate child care right up to the time of entry 
to kindergarten. In the second 18 months of life, the child certainly had more 
freedom of movement, and sometimes more adequate equipment—although many 
8roups of this age seemed to have very old and battered toys, obviously staled by 
amiliarity. But even those with good equipment seemed listless and apathetic and 
Unable to make much use of it during the frequent periods when the metapelet was 
absent, as described above. I observed in these children the runny noses so often 
associated with deprivation, and a great deal of thumb-sucking. Their ready re- 
Sponse to my presence did not suggest the 'affect-hunger' of the severely deprived 
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child; it seemed closer to the ‘indiscriminate attachment’ described by Schaffer and 
Emerson (1964) as preceding the more exclusive mother-attachment. (I would 
‘rather call this an indiscriminate need for adult company, since ‘indiscriminate 
attachment’ seems to me a contradiction in terms.) The children were clearly 
attached to their mothers, and often explicitly cried for them, but distrust of strangers 
seemed to be absent, and the attachment to familiar figures less exclusive than one 
would expect in our own society. 

Pre-kindergarten children observed in 1963 seemed to be much better cared for 
than those I saw in 1950. The group had been reduced from six to tour, and the 
equipment seemed much better. I did not see any children without a metapelet close 
by, and none were looking apathetic and idle. They were all busy and happy. It is 
possible, however, that some of the places I saw were above the general standard. 
It would be an interesting research project to test the hypothesis that the signs of 
deprivation mentioned are related to the quality of child care more than to the 
partial separation from the mother; but it seems unlikely that any kibbutz would 
allow itself to be used as an example of sub-standard care! 


Symptoms and psychopathology 

As we have seen, students of child development outside Israel have been inclined 
to expect a greater amount of emotional disturbance among kibbutz children than 
is found among children reared in their own families, while the practitioners of 
collective education originally expected a lower level of such disturbance. “They 
had hoped that the transfer of motherly care and socialization from the emotion- 
- would eliminate essentialiy pathogenic factors" 
reports an incidence of 12 per cent to 15 per cent. 
nt that these figures are much complete than our 
c observation of children in the kibbutz, and the 
ucation (or educational therapy) for children with 
psychological difficulties, which encourages the 


generous provision of remedial ed. 
learning problems and minor 
‘ascertainment’ of such children. 


Golan (1958) quoted Kaffman's longitudinal study of 403 kibbutz children 
(subsequently published in 1961) as finding that the only symptoms to exceed the 
incidence reported from more conventional societies were bed-wetting and thumb- 
sucking. He denied that lack of full maternal care was a factor, and phe dea: the 
facts to the avoidance of “all pressure and intervention” in the trainin of instinctu 
drives (together with early weaning in the case of thumb-sucking) is that time the 
failure to raise the children some hours after bed-time was accounted a virtue; but 


Kaffman (1965a) attributes enuresis in the first 6 years to “faulty training”, possibly 
combined with inconsistency, on the part of the metapelet, who “ma woe 
for as much as 50 per cent of the enuretic children” (Kaffman J19652) ia one 
kibbutz where he had advised the metaplot on training methods emet had been 
reduced from 13 per cent, “the usual figure for children after the age of three and a 


half, to practically zero". “Later on, we can see the role of the parent. child relation- 


ship in the fact that the enuretic child goes on being enuretic, despite the fact that 
its early toilet-training was performed by a so-called ‘neutral’ person” (Kaffman, 
1965a). There seems to be some special pleading or question-begging here. However» 
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Kaffman reported the incidence of thumb-sucking as 41 per cent among kibbutz 
children aged 3 to 9, and recognized this as two to three times as high as that reported 
for corresponding samples of American children. He suggested that this was mainly. 
due to the permissiveness or tacit encouragement of most kibbutz educators, and 
reported that in one kibbutz with 150 children in this age range, the incidence has 
been reduced from 30 per cent to 16 per cent by a less indulgent approach. 


Nagler (1963) gives a lower overall figure of 10 pet cent, probably because his 
figures are based on the intake of a child guidance clinic for kibbutz children, while 
Kaffman's include minor cases dealt with by less specialized methods. Nagler (1963) 
mentions the excess of thumb-sucking, “and fewer feeding problems. There do not 
seem to be differences worth mentioning in the distribution of enuresis, learning 
difficulties, aggression and anxieties. . . . We find relatively few cases of delinquency 
and almost no manifest homosexuality among boys. There is no lack in our material 
of any of the usual clinical categories, among which ‘behaviour disorders’, ‘behaviour 
disorders with neurotic trends’, and ‘pre-neurotic states’ are the most frequent.” 


(Nagler, 1963.) 


Nagler concludes that the actiology of these disorders is found far more often in 
the family than in the children’s house. One might ask whether some of these 
families might have functioned better in a family-centred system, but it is quite 
Possible that many of them would have functioned worse, since the Kibbutz provides 
In many ways a very secure and supportive environment. Oedipal conflicts have not, 
as had been optimistically hoped, been eliminated or even much reduced by kibbutz 
Sleeping arrangements and, as elsewhere, they often prove unmanageable when the 
marital relationship is disturbed. 

In so far as the children's house is found to contribute to emotional disturbance, 
Nagler (1963) mentions failures of early child care, both in terms of too frequent 
Changes of metaplot in the early years, lack of privacy for the nursing couple, with 
distraction of mother and baby, and over-strict feeding-schedules (now obsolescent). 
Some problems are attributed to pedantic and obsessional metaplot (of whom the 
older ones may well have been taught rigid habits now no longer promulgated). 
One of these is said to have produced enuresis in 70 per cent of a group of 7-8-year- 
old children. Rivalry between metapelet and mother is also found to be pathogenic, 
and attributable to the psychopathology of one or the other. My impression was that 
the social structure was conducive to such rivalry; it would be interesting to know 
how the incidence compares with that of pathogenic degrees of rivalry between 
Parents outside the kibbutz. Nagler mentions the lack of professional distance of 
educators and parents as conducive to friction; mother and metapelet may be old 
rivals or enemies before the question of cooperation over the child arises. On the 
Other hand, Eisenberg and Neubauer (1965) emphasize the importance for the 
Kibbutz child of the shared value-system of parents and educators, through which he 
avoids the culture-conflicts of a working-class child in our society with a middle- 
Class teacher. Not surprisingly, the children of educators, who may even see their 
Mothers caring maternally for other children, are somewhat at risk. On the other 
hand, the child who is for any reason maternally deprived may well find comfort 
and warm affection in metapelet or teacher. Metaplot may also counteract the over- 
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protection of anxious or possessive mothers; but here the risks of rivalry must be 

very keen, and psychiatric intervention is apt to be required. 

Personality development in the kibbutz uu : jl . 
It is ;* advantage to be able to supplement this interesting clinical material 

with the findings of some social psychological observations. Rabin, of Michigan State 

University, has carried out a number of investigations on various aspects of develop- 


more diffuse positive identification and less intense sibling rivalry. In the same year 
he published (Rabin, 1958b) the results of two comparative investigations of children 
in kibbutzim and moshavim in the age-bands respectively of 9-17 months and 9-11 
years. Using, for the infant groups, the Vineland Social Maturity Scale and the 
Griffiths Mental Development Scale, he found a lower level o 
the kibbutz infants, mainly due to retardation expressed on the 
With the 10-year-olds, on the other hand, the kibbutz children sh 


f ego development in 
personal-social scale. 


» while not free from pathogenic stress in childhood, the 


kibbutz Society is not inferior to our own in the mental health of the young people 
who grow up init. 


CONCLUSION 

Every society imposes certain characteristic stresse 
all its members) to which some of them succumb 
and ability in coping with them. I would recall that 
» probably less so. There is an insidious tendency tO 
compare the practice of another society with the Plat 
than with its flawed actuality. Golan (1958) 
kibbutz is the lowest in the world. No child in t 
overtly ill-treated (though parents may of c i 
subtler ways, as elsewhere). If the parental couple is broken by death, separation oF 
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mental or physical illness, the child is cared for by familiar adults in the familiar 
setting, and will not lose touch with siblings or playmates. It will be a proud day 
when we can say that all our children are as secure as this against these major 
disasters. 

Even if we compare the kibbutz family with secure middle-class families in our 
Society, rather than with the least secure working-class ones, how many such parents 
are able and willing to give their children their undivided attention for two hours a 
day? This is likely to be beyond the compass of the working mother, and the ‘week- 
end father’ is not an uncommon figure. Family relations in the kibbutz are typically 
warm and affectionate, and these small villages provide many opportunities for 
Occasional unplanned contact even during the working day. Kibbutzim now often 
contain many extended families; many children have uncles, aunts and grand- 
parents within reach, and these relatives are distinguished from the main body of 
‘comrades’ and deputize for the parents when they are unavoidably absent. The 
parents of peer-group members also form a special circle, with some of the properties 
of the extended family.* Classes are small, especially in the younger age-groups, 
and this is much more logical than our tendency to have larger classes for infants than 
for adolescents. In these small classes (which become increasingly self-governing) 
the child is always known and respected as an individual, and is never treated as 
€xamination-fodder (a characteristic stress of our own culture). I would say that the 
average level of teaching and enthusiasm of the teachers is distinctly higher than in 
most of our schools. Every care is taken to give the child as rich and stimulating an 
€nvironment as possible, and his community is on a scale which can be fully appre- 
hended (not vast and aot fully knowable by any individual, like our own). These 
advantages may well be factors which kept the rate of emotional disturbance 
moderate even at a time when early child care left much to be desired. 


SUMMARY 
The social system of the kibbutz is briefly described, especially as it affects the 
Young child. Attention is paid to the distribution of parental functions between 
mother, nurse and father, and the conceptual problems involved in the analysis of 
this situation. The aspirations of the kibbutz movement for the outcome of “‘collective 
education” and the misgivings of various Western commentators are confronted 
with 
(a) clinical reports by two psychiatrists working with kibbutz children of the 
incidence and type of symptoms and psychopathology found in this popula- 
tion; 
(b) the findings of several comparative studies of children from the kibbutz and 
from villages with the family structure traditional in Western societies. 
*Isawa young child, whose parents were briefly absent, decide to spend part of his ‘family-time’ 


xu A friend and his family rather than with his grand-parents; but he eventually rejoined his granny 
or his bed-time story. Both families adapted readily to the needs of this child. 
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INTRODUCTION 
Bowrnv's (1952) suggestion that a period of separation from its mother may have 
far-reaching effects on a child's future development has on the whole been substan- 
tiated by subsequent studies (Ainsworth, 1962), but many issues about the interacting 
effects of maternal deprivation remain unresolved. Ethical and practical considera- 
tions constrain an experimental approach with human children, but some aspects of 
the problem can be studied in sub-human primates. 

There have been three previous studies of maternal deprivation in macaques. One 
Was concerned with baby exchanges of less than one hour's duration between two 
mother-infant pairs: both mothers and infants showed extreme emotional responses 
(Jensen and Tolman, 1962). In the longer-term study by Seay, Hansen and Harlow 
(1962), two pairs of rhesus infants were separated from their mothers by clear 
Plexiglass panels for 3 weeks. During 3-week control periods, before and after 
Separation, the infants'lived with their mothers but could play together in pairs for 

0 min a day. The infants showed extreme emotional distress at separation which 
decreased over the separation period. The experimenters also describe a decrease in 
iInfant-infant social and aggressive behaviour during separation, but their compari- 
Sons here are invalid since the time available for play was much greater during 
Separation (24 hr a day) than before or after (30 min a day). During the post- 
Separation period the infants spent more time clinging to their mothers than before 
Separation, but the published data do not indicate how long this lasted. 

. Since the disturbance of the infants in this study could have been due to frustra- 
tion induced by the mother's presence in a situation where physical contact with her 
Was impossible, Seay and Harlow (1965) carried out a further experiment involving 
total separation of eight infants ca. 207-days-old for a fortnight. The defect in the 
design of the previous study was remedied. All infants showed emotional disturbance 
m response to separation and drastic decreases in play and other complex social 

ehaviour while separated. There was an increase in mother-infant and infant- 
Mother behaviour immediately after reunion, but observations during the next 
fortnight indicated that the effect on the mother-infant relationship was “transient 
and apparently unimportant”. 

"he present study is concerned with the effects of a 6-day period of maternal 
deprivation on the behaviour of four 30-32-week-old rhesus monkeys (Macaca 
mulatta), The procedure differed from that adopted in the previous studies in that the 
animals lived, not separately in small laboratory cages, but in a more complex group 
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situation, and we attempted to obtain more extensive pre- and post-separation data. 
Separation involved complete removal of the mother, the infant being left in a social 
' and physical situation unchanged except as a consequence of the mother’s removal. 
The data have previously been reported briefly elsewhere (Hinde, Spencer-Booth and 
Bruce, 1966). 


MATERIAL 
The four subjects (three female, Linda, Doris and Hilary, and one male, Tim) 
had lived since birth in groups each consisting of an adult male, three or four females, 
and their young. The groups were housed separately in outdoor cages (18 ft x 8 ft x 
8 ft), each communicating with an inside room (7 ft 6 in. x 6 ft x 4 ft 6 in.; see 
Hinde and Rowell, 1962). Eight control infants, similarly housed, were given nO 
separation experience. 


PROCEDURE 
Observations were made during the following periods: 

(i) Pre-experimental period. Routine watches were done between 09.00 hr and 
13.00 hr, for 6 hr a week from birth to 8 weeks, and for 6 hr a fortnight thereafter. 
Various aspects of infant behaviour and mother-infant interaction were recorded on 
check sheets ruled in half-minute intervals, and qualitative notes were made on blank 
paper (see Hinde, Rowell and Spencer-Booth, 1964, for further details of procedure). 

(ii) Experimental period. (a) Pre-separation period. When between 30 and 32- 
weeks-old, each infant was watched on two or three of three successive days, starting 
at 10.00 hr. The routine data were collected as in (i), while in addition the infant's 
activity while off its mother was recorded. For this purpose the cage was considered 
as divided into sixteen boxes formed by eight squares in the horizontal planc; 
and upper and lower components in the vertical. The number of boxes entered in 
each half-minute, and the activities performed there, were recorded on check sheets. 
The watch was continued until the infant had been off its mother and off any other 
animals in the group who might carry it (i.e. males or *aunts") for a total of 2 hr, on 
until 14.30 hr, whichever was the earlier. 

(b) Separation period. At 10.00 hr on the next day (Day 4 of the experiment) 
mother and infant were caught. The infant was released immediately, while the 
mother was transferred to an indoor laboratory cage 3 ft x 3 ft Gin. x 3 ft 10 in., out 
of sight and 60 yd away from the infant. The infant was watched as in (a) on this 
day, and also on Days 5, 7 and 9. 

(c) Post-separation period. At 10.00 hr on Day 10, the mother was returned. 
The mother-infant pair was watched by two observers as in (a) until the infant ha! 
been off mothers and aunts for 2 hr or until 14.30 hr, whichever was the earlier. 
This procedure was repeated on Days 11, 12, 14, 16, 23, 30, 37. l 

(Gii) Post-experimental period. Routine watches were gonttoed as in (i) for 6 hr 
every 4 weeks (the 6 hr all being done in one week) until the infants were a year 9 d. 

(iv) Tests. In addition to the above, the infants were subjected to certain "person" 
ality" tests during the pre-separation period, on Day 5 and on Day 37. 
(v) Control animals. Routine watches were carried out on the eight control animals, 
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each mother-infant pair being watched for 6 hr a week for the first 6 weeks, for 6 hr 
a fortnight until they were 6 months, and for 6 hr a month thereafter. 

Three observers were involved in the separation experiment. All observers were 
extensively trained beforehand, but the categories of behaviour used were so clear- 
cut that inter-observer differences were negligible and an assessment of inter- 
observer reliability unnecessary. 


: RESULTS 
" Pre-experimental period 

Examination of pre-experimental data indicated that the behaviour of these 
infants was not markedly different from that of other group-reared infants in the 
colony. For example the proportion of half-minute periods in which they were 
recorded as being off their mothers during the pre-experimental period, lay fairly 
close to the median for cight control animals which were not subjected to a separation 
experience (Fig. 1). The data for Linda were above the median in fourteen of the 6-hr 
watches and on or below in 4, and the corresponding figures for Doris, Hilary and 
Tim were 16 and 3, 12 and 4, and 6 and 14 respectively. 


Individual differences in the pre-separation period 

Full understanding of the effects of the removal of the mother first requires 
consideration of the previous individual differences in behaviour between the infants. 
The percentage of half-minute periods in which each was recorded off the mother 
decreased in order from Linda, Doris, Hilary to Tim, and the time spent on their 
mothers with their eyes shut increased in the same order of individuals (Table 1 (a) 
and (b)). The generally higher level of Linda and Doris, as compared with Hilary 
and Tim, had been maintained for some weeks (Fig. 1), but within each of these 
pairs the difference was more recently established. Although differing little in the 
amount with which they were on the nipple with their eyes open (Table 1 (c)), they 
were, in the same order, on their mothers but not on the nipple, less (Table 1 (d)). 
Thus those animals which were off their mother least were also the ones which slept 
on their mothers most, but spent less time on them with their eyes open. 

Differences between time spent off the mother could be due to differences between 
mothers or infants or both: these possibilities can be distinguished as follows. When 
the infant was off the mother, we recorded in cach half-minute when it was within 
2 ftof her and when it was more than 2 ft from her. Furthermore we recorded whether 
Changes from more than 2 ft to less than 2 ft (“approaches”) were due to the initiative 
of the mother or the infant, and similarly for “leavings”. Now, a priori, asmaller time 
off which is due primarily to a greater tendency for the infant to seek proximity 
With its mother would be associated with a larger percentage of approaches due to the 
infant (95 A), with a smaller percentage of leavings due to the infant (%L), and thus 
With a larger value of 9,4—96L; while a smaller time off due primarily to the mother's 
behaviour would produce the opposite results. Thus %4-%ŻL can give an indication 
of the extent to which a change in time off the mother is due to the behaviour of one 
or the other: it is largely independent of their differing locomotor ability. That the 


TABLE l. SuMMARY OF MEASURES OF MOTHER-INFANT INTERACTION 
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Post-separation 


Pre-separation 


Days 1-3 Day 10 Days 11-16 Days 23-37 
E mean mean mean 

t p H T L D H T L TX HOT L DH TFT 
(a) Total time off 78 65 59 54 56 47 13 3 66 65 33 32 64 77 46 49 
(b) Asleep 7 12 15 16 21 25 22 39 18 11 28 20 18 8 14 18 
(c) Awake on nipple 29 27 899 8391 25 31 59 57 26 34 36 51 27 22 48 37 
(d) On mother off nipple 15 14 10 4 21 6 19 6 9 10 15 8 16 1] 17 5 
(e) %A-%L 2 7 10 3 23 15 20 50 6 11 14 32 0 29 -3 55 
(£) R 17 9 28 56 0 50 44 50 9 26 24 46 19 52 19 64 

A+M+R 

(g) >2ftas % T.T. off 80 87 83 93 56 86 61 60 72 77 65 61 76 89 83 82 
(h) 22 ft only as % T.T. off 34 51 46 45 23 45. 32 0 37 81 33 1m? 40 46 41 39 
(i) On and off 26 17 20 8 24 9 26 53 18 19 21 18 28 12 32 7 


(a) to (d) The percentage of half-minutes in which the activity indicated was recorded. (c) The difference between the percentage of 
approaches which were due to the infant and the percentage of leavinys due to the infant. ( 


attempted to gain the nipple, or was taken onto the nipple by the mother, on which it was rejected. (g) 


f) The percentage of occasions on which the infant 


and (h) The percentage of half-minute 


periods in which the infant was off the mother in which it was respectively at some time or continuously 7-2 ft from her. (i) The half minute 
periods in which the infant was both on and off its mother as a percentage of the total number off. L—Linda. L—Doris. H—Hilary. T—Tim. 
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Total time off 


Percentage of /2 min 


i l fi 
20 Date of 40 50 
Weeks seporation 


° Fic. 1l. The percentage of 3 min in which infants were recorded off their mother from 
0-52 weeks old. The thick line represents the median for the eight control animals. 
During the experimental period only the first 2 hr of the watch on any day was used 

in calculating the data for the experimental animals. 
Linda x 
Hilary o 
Doris e 
Tim 


order (L, D, H, T) of decreasing time spent off the mother is associated with an 
Increase in 9/4, 4—9/,L (Table 1 (c)) indicates that the differences in time off the mother 
Were due primarily to differences between the infants, and less to differences between 
the mothers, e 
When the infant approached the mother and attempted to take the nipple we 
recorded whether it was accepted (A) or rejected (R) by the mother. We also recorded 
the occasions in which the infant was taken onto the nipple on the mother’s initiative 
(M). The percentage of the sum of all attempts to gain the nipple, and pickings up by 
mother, in which the infant was rejected [R/(A+M+R) %] was calculated. 
Arguing again a priori, a decrease in time off mother would be associated with a 
decrease in this percentage if it were due to decreased rejection by the mother, and 
With an increase if it were due to more demands by the infant. The order (L, D, H,T) 
of decreasing time off mother is correlated with an increase in the percentage of 
Tejections (Table 1 (f)): this again suggests that the differences in time the infants 
Spent off their mothers was related more to differences between infants than between 
Mothers, 
These differences could be conveniently summarized by saying that the infants 
Sought proximity to their mother more, in the ascending order Linda, Doris, Hilary, 
im. Consideration of behaviour while off the mother, however, gives a rather differ- 
ent picture, While off her mother Linda went more than 2 ft from her mother less 
able ] (g)), and spent fewer whole half-minutes more than 2 ft from her (Table 1 
(h)), than any of the other infants. Furthermore the proportion of half-minute 
Deriods off the mother in which Linda was recorded both on and off her mother (an 


TABLE 2. MEASURES OF ACTIVITY, EATING AND PLAY 


Pre-separation Separation Day 10 Days 11-16 Days 23-37 
mean , mean mean mean 
f D XE T Lb D EST L DH T L DH T DL D HE T 
(a) Mean % à min sitting 12 16 18 4 26 39 48 47 u 19 2 69 13 16 19 27 6 16 25 20 


(b) Mean no. boxes/3 min 2:7 2:2 2-6 3-1 2-0 2-1 16 1:8 1-8 2-0 1-4 2:4 2-7 24 22 2-0 $2 92 397 27 
(c) No. periods 


2-4 boxes % 

No. periods 74 86 77 69 78 83 86 86 88 86 100 88 78 82 86 91 72 69 57 47 

222 boxes 
(d) Mean % 4 min eating 

(whole watch) 36 45 29 23 61 59 39 42 43 39 11 0 42 39 27 14 32 48 16 32 
(e) Mean 9$ 4 min 

manipulative play It 12 29 34 Z d d J 3 5 0 Q 18 19 13 3 25 14 26 9 
(f) Mean % 3 min social play 

(i) R & T* 23 8 1l IS 021505 1 04 3 0 0 6 5 5 © I5 Ii 12 S 

(ii) A/Wt 501 6 1 0 001 0 0 0 0 0 2 i T 0 5 5 8 © 


———————————————————27U 


*R & T —rough-and-tumble: play in which monkeys are in physical contact. 
tA/W —approach/withdrawal: play in which monkeys are not in physical contact. 5 
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inverse measure of the lengths of the bouts off the mother) was more (and that for 
Tim less) than that for the other animals (Table 1 (i)). Thus Linda’s behaviour was 
characterized by frequent short bouts off her mother in which she did not spend much 
time at a distance from her. She was also more active (in terms both of the mean 
number of boxes entered per minute and the amount of locomotor activity in those 
half-minutes in which she was in more than one box (Table 2 (b) and (c)) than any 
of the other infants except Tim. Linda’s high locomotor activity was undoubtedly 
related to the frequency of her play (Table 2 (f)). 

Although Doris, Hilary and Tim were, in descending order, off their mothers less, 
and spent fewer half-minute periods more than 2 ft from her, they showed in the same 
order more locomotor activity, more social play and more manipulative activity 
(Table 2 (e)). 

Differences between individuals are of course multidimensional and difficult to 
summarize succinctly. However, the data show that: 

(2) The infants spent less time off their mothers in the order Linda, Doris, 

ý Hilary, Tim. 

(b) Although Linda was off her mother for much of the time, this was in 
frequent short bouts during which she went far away less than the other 
three but showed much locomotor and social play activity, but less manipula- 
tive play (Table 2 (e)). 

(c) Doris, Hilary and Tim in that order showed more locomotor activity, 
manipulative and social play while off their mothers. 


Changes in infant’s behaviour during separation and subsequently 

(A) Immediate responses to removal of mother 

Removal of the mother produced an immediate change in behaviour in all infants. 
Within a few minutes they started to give the “whoo” distress calls, accompanied in 
Doris’ case by frequent “geckers” (a harsh call, given also when infants are rejected 
by their mothers—see Rowell and Hinde, 1962). During the first 4 hr the frequency 
of whoo calling (mean 6-7 calls/3 min) was higher than the pre-separation mean in 
all 4 animals (mean 0-30). In addition they tended to remain in one place, one of 
them (Linda) sitting huddled in a corner for 14 hr, and another (Hilary) remaining 
9n the perches and being unwilling to come to the ground. 

During the first 3 hr the percentage of 3 min periods during which they were 
recorded as sitting (mean 71 per cent) was greater than the pre-separation mean 
(mean 13 per cent), and the number of boxes entered per half-min (mean 1-7 per 
Cent) less (pre-separation 2:9 per cent) in all animals. Furthermore the animals 
Showed less manipulative play (mean 1 per cent) than before separation (mean 22 
Per cent). Not unexpectedly, rough-and-tumble play also showed a sharp decline 
during this first 30 min (2:5 per cent, pre-separation mean 10 per cent). 


(B) Whoo calls 

These calls are given by infant rhesus when separated from their mothers, and 
may be intermingled with geckers and tantrums if the infant actually attempts to 
cling to its mother and is rejected. 

In all infants the frequency of these calls on Day 4 (the first day of the mothers’ 
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WHOOS/2 min off 


Fıc. 2. The mean no. of whoo calls per $ min of the time spent off the mother during 
the experimental period. 
Linda x—:—:—.—.— 


x 
Hilary 0 ——— ——— — [o] 
Doris € ——————— —— e 
SED: Aian A 


removal) was many times higher than it had been during the pre-separation control 
watches (Fig. 2). Although lower on succeeding days, it remained above the pre- 


separation mean throughout both the separation and the post-separation periods in al 
four animals. 


(C) Interactions with aunts and males during separation period and subsequently 

Doris was never recorded on aunts or males at any stage during the observations, 
and Linda not before separation. Linda, Hilary and Tim were recorded on aunts 1? 
a higher proportion of half minute periods during separation than before or after 
(Fig. 3), and there was a suggestion of a progressive increase during the separation 
period. Only two of the infants were recorded as asleep on aunts during these watches; 
Hilary (mean 0-6 per cent ) and Tim (10 per cent). The infants thus spent much less 
time on aunts than they had previously spent on their mothers ( 
48 per cent). 

These data produce a somewhat misleading picture of the extent of the interac 
tions with aunts. On the one hand the bouts on the aunts were usually of less than one 
half-min whereas those on mothers were much longer: the percentage of half-minutes 
recorded on aunts thus produces an over-estimate compared with the data gr 
mothers. On the other hand the infants spent much time sitting touching or nearly 
touching aunts or the males, and would often whoo or gecker if the aunt moved away: 
Linda and Hilary, especially, often sat with the adult males, running to them for 


pre-separation mean 
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a 
25 
20 
$ 15| 
% 
b 10 
^ 5| 
fe Preseparation mean Separation meon — Postseporotion mean 
Fic. 3. The percentage of 1 min in which the infants were recorded on adults other 
than their mother during the experimental period. 

| L — Linda D = Doris H = Hilary T — Tim 
protection, and Linda was actually held by the male in a ventro-ventral position for 
9 bouts, one 19 min in duration. 

" They were also groomed by other animals more during than before separation 
(mean 1-7 per cent) in all cases, both on the first day of separation (mean 7-4 per cent) 
and even more over.the separation period as a whole (9-4 per cent). This again 

| decreased immediately the mother was returned in all animals (mean Day 10, 0-8 

1 per cent; mean Days 11-36, 1-34 per cent). 

& 
(D) Measures of activity during the experimental period 
(i) General. The data discussed in this section were obtained in the activity 
watches and thus (except (v) below) refer only to periods when the infant was off its 


mother. Except where stated otherwise, the only differences cited are those for which 
all four infants showed similar trends. © 

In general, the infants’ behaviour during the mothers’ absence can only be des- 
cribed as depressed. They sat in the hunched, passive attitude of a subordinate 
animal( Fig. 4). Their lack of activity was revealed in a number of ways, as described 

elow. 

(ii) Proportion of half-minute periods in which the infant was recorded as sitting 
(Table 2 (a)). A number of categories of behaviour were differentiated during these 
watches, one of which was "sitting". An infant was described as sitting when not 
engaged in any of the other categories used, but either just looking round alertly, or 
hunched and inactive. “Sitting” became more frequent on the first day of separation. 
It then tended to decline as the separation period progressed, the mean for the whole 
separation period being less than that for the first day. 

Except for Tim on Day 10, where the data were unreliable owing to the short 

d period spent off his mother (Table 1), the infants sat less during the post-separation 
period than.while the mother was away. Over the post-separation period as a whole 
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Fic. 4. The postures of infants when moving about and sitting, while separated 
from their mothers. 


this measure was similar to the pre-separation mean for three animals, but for Tim 
it was persistently higher. 

An increase in this measure during the separation period is to be expected since 
the infants were spending less time on aunts than they had previously spent on their 
mothers, so that the activity watches must have Spanned periods in which they would 
have been resting on their mothers. That this was not the onl 


aunts: this is discussed further below. 


(iii) Locomotor activity. Two further measures can be used to assess the activity of 
the infants. The first is the mean number of boxes entered per half-minute (Table 2 


. After the mother was returned this measure of activity soon rose above the separa- 
tion level, and was above or persistently near the pre-separation mean 1, 3 and 5 days 
after the mother’s return in three of the infants. With Tim, however, all the post- 
separation scores (mean 2-4) were below all the pre 


i ; -separation ones (mean 3:1). 
Since the decrease in the number of boxes entered per half-minute during the 


below the preseparation level. After the return of the 
high then fell gradually. 


Thus both these measures show that although the infants tended to be active for 


more of the time as the separation period progressed, they became progressively less 
active when they were active at all 
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Fic. 5. The mean no. of boxes entered per 3 min during the experimental period. 
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(iv) Time spent eating (Table 2 (d)). During separation the infants were of course 
deprived of maternal milk, and presumably for this reason were recorded eating in a 
higher proportion of half-minute periods than the pre-separation means. During 
the watches on the first day of separation, however, one infant (Hilary) hardly ate 
at all (8 per cent). For all but Doris the separation mean was greater than that on 

ay 4. 

During the post-separation period the infants were recorded eating solid food 

less than when the mother was away, but there were úo consistent trends within 
this period. 
. (v) Manipulative play (Table 2 (e)). The percentage of half-min in which the 
Infants were recorded manipulating inanimate objects decreased dramatically on the 
day the mother was removed (4, 2, 3, 5 per cent) from the pre-separation mean. 
Although there was some recovery during separation in all infants except Tim, the 
Percentages on the first day of the mother's return were lower than both pre-separa- 
tion and separation means in all four animals. In three of the animals the figure 
Teturned to fluctuate around the pre-separation mean within four days of the 
mother’s return, but Tim showed less manipulative play than before separation up to 
at least a month after the mother was returned. 

(vi) Social play (Table 2 (f)). Play with other infants or adults in the group was 
Scored as approach/withdrawal (no physical contact) and rough-and-tumble play 
(see Harlow 1962). There was a marked decrease in the amount of play on the day 
the mother was removed, and the mean for the separation period was lower than the 
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pre-separation mean in all animals. In fact the effect seems to have been progressive, 
for on the last day of separation the amount was lower than the separation mean in 
three animals, and only just greater in the fourth. After the mother returned, the 
amount of play increased. Doris started to play as often as before separation on the 
first day, Hilary on the fifth day, Linda after a week, but Tim was consistently 
below the pre-separation mean up to Day 37. Not only the amount of play but also 
the extent to which it was initiated by the experimental animals was affected by the 
mothers’ removal, and this effect also continued for some time after the mothers’ return. 

(vii) Activity—summary. In summary, over the separation period as a whole there 
was less locomotor activity, manipulation and social play than during the pre- 
separation watches, but more eating. Within the separation period the infants became 
inactive less often, and tended to eat more and show more manipulative play. 
However, this does not necessarily indicate a recovery from the depression, for as 
the separation period progressed they tended to be less mobile when they were actives 
and to show less social play. These changes in locomotor activity and play disap- 
peared within 1-7 days after the mothers’ return in three of the infants, but persisted 
for at least a month in Tim. 


(E) Interactions between infant and mother after separation period 

@) Behaviour on mother’s return. In three cases (Doris, Hilary, Tim) the infant went 
to its mother immediately she entered the cage. Doris and Hilary were accepted 
immediately: Doris left for the first time after 18 min but Hilary remained on 
her mother until rejected after 5/6 min. Tim’s mother rejected him several times 
before settling down to nurse him for over 2 hr. Linda’s mother was mounted by the 
male when she entered the cage, but even after that Linda approached her only 
slowly. She came off again after 11 min and went away and embraced another infant 
for a few minutes until her mother retrieved her. 

By most criteria all infants stayed on their mothers more, or went less far from 
her if they came off, during the first half-hour after the mothers return than later. 
During the first few hours after their mothers! return Linda and Doris came off their 
mothers and sat eating near them in an apparently relaxed fashion. They did not 
show any marked tantrums when rejected by their mothers. Both Hilary and Tim; 
however, called almost continuously when off their mothers, and showed violent 
tantrums with frequent whoos and geckers when their mothers started to reject them. 
. (i) Qualitative observations over post-separation period. After the akeas netus all 
infants were more clinging than they had been before separation. They showed 
exceptionally intense tantrums when rejected by their mothers mud often flung 
themselves violently on to their mothers, or sometimes, when the mother had rejec- 
ted them, on to aunts. A further interesting feature vas the way in which the infants 
could change from being relaxed to being very upset and clinging without apparent 
cause. Thus Tim on Days 11 and 12 was recorded as coming off his mother in an 
apparently calm fashion, then suddenly panicking and going on her geckering- The 
mot aN example was that of Linda, who on Day 16 was ee in a very 
Sa Wier be eke eel nop asta en ages d 

pset and, terrified, cringed and WO" 
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hardly leave her mother. Towards the end of the watch she again seemed perfectly 
relaxed and was playing hard. 

(iii) Eyes closed. The proportion of half-minutes in which the infants were recorded’ 
with their eyes shut was greater on the day the mother was returned than the pre- 
separation mean. For three of them (not Doris) the mean for days 11-16 was also 
greater than the pre-separation mean: after this there was no consistent trend 
(Table 1 (b)). 

(iv) Awake on nipple. For all except Linda, the percentage of time spent on the 
nipple on the day of the mother’s return, and the percentage for the first week after- 
wards, was higher than the pre-separation mean. During Days 23-37 Linda and Doris 
spent on average slightly less time on the nipple than before separation, but Hilary 
and ‘Tim spent more. 

(v) On mother, off nipple. On the first day of the mother’s return the percentage of 
half-minute periods spent on the mother but off the nipple was higher than the pre- 
separation mean in 3 infants (not Doris). The mean for Days 11-16 was higher than 
the pre-separation mean for Tim and Hilary and for Days 23-37 was higher for all 
except Doris. 

(vi) Time off mother. All infants spent much less time off their mothers during the 
first few days after their return (Fig. 6). With Tim and Hilary the effect was dramatic 
and long-lasting. They hardly came off their mothers at all during the first post- 
separation day (Day 10), and the mean percentage of half-minutes during which 
they were recorded off their mothers for Days 11-16 and 23-37 was below the pre- 
Separation mean. Linda and Doris were less severely affected : while the mean for the 
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Fic. 6. The percentage of 4 min in which the infants were recorded off their mothers 
during the experimental period. The data for the whole watch were used. 
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first post-separation week was still below the pre-separation mean, the scores were 
subsequently similar. 

However, mean percentages over a period are misleading here. After the initial 
depression of this measure, each infant showed a temporary recovery during the 
first post-separation week. This was followed by a decline and then a more permanent 
recovery. This is discussed further in a later section. 

(vii) 22 ft as a percentage total time off. Not only did the infants leave their mothers 
less during the post-separation period, but they went less far from them. For all four 
infants the percentage of half minutes in which they were off their mother at all, in 
which they went more than 2 ft from her, was lower on the first day, of the mothers’ 
return than before separation (Fig. 7). The mean for Days 11-16 was also below the 
pre-separation mean. On Days 23-37 the scores for all animals fluctuated around the 
pre-separation mean, and no consistent trends were discernible. 

(viii) No. of half minute periods spent wholly more than 2 ft from the mother as a percentage 
of number in which off her at all. After separation the infants not only went to a distance 
from their mothers less often, but also spent fewer periods of 4 min or longer away 
from her. For all infants this measure was smaller on Day 10 than the pre-separation 
mean (in Tim it was zero), and for all except Linda this was true also for Days 11-16 
and 23-37. 

(ix) Approaches and leavings. The difference between the percentage of approaches 
and the percentage of leavings which were due to the infant gives a measure of the 
extent to which changes in proximity between mother and baby were due to changes 
in the behaviour of the one or the other (see above). In all four infants %A-%L on the 
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first day of the mothers’ return was above the pre-separation mean (Table 1 (e)). 
No generalizations about subsequent changes in this measure can easily be made, but 
a comparison between its day-to-day changes and the proportion of half-minute 
periods in which the baby was off the mother is revealing. As noted above, the 
time spent off the mother recovered during the first few days after the mothers’ 
return, then regressed to a trough, and then showed a more permanent recovery— 
though the time course of this varied between individuals. During the pre-separation 
watches, and again after the trough, the day-to-day changes in %A-%L and in the 
total time off were almost invariably in the same direction (Table 3). This indicates 
that the changes in the total time off the mother were governed largely by changes 
in the mother's behaviour. But in the period after the mother's return and before the 
trough, this was not the case. This suggests the occurrence during this period of 
complex interactions between the demands of the recently deprived infant and the 
degree of tolerance of the mother. 


TABLE 3. RELATIONS (i) BETWEEN CHANGES IN THE DIFFERENCE BETWEEN THE PERCENTAGES OF 

APPROACHES AND LEAVINGS DUE TO THE INFANT, AND THE TOTAL TIME OFF, AND (ii) BETWEEN CHANGES 

IN THE PROPORTION OF OCCASIONS IN WHICH THE INFANT'S ATTEMPTS TO GAIN THE NIPPLE WERE REJECTED 

AND THE TOTAL TIME OFF. (THE DATA ARE SPLIT AROUND THE POST-SEPARATION TROUGH IN T.T. 
OFF SHOWN IN Fic. 6.) 

GO á——n—— MX P D——s 


Pre-separation — Post-separation — Post-separation 
to trough in T.T. after trough 
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T.T. off Move in 0 g 2 
different 
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(x) Rejections and acceptances. As is shown in Table 3 the relation between time off 
and the percentage of rejections is similar to that for total time off and 954-95 L, and 
thus Supports the conclusions discussed above. 

It could be that during this immediate post-separation period the behaviour of 
One of the animals is changing very rapidly and there is a time lag before the conse- 
quent change in the other animal. This might account for the apparent lack of 
Correlation between total time off and %A-%L or R/(A+M-+R) % in this period. 

(xi) Grooming by mother. The percentage of half-minute periods in which the 
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mother was recorded as grooming her infant fell below the pre-separation 2 
Day 10 for two infants (Tim and Hilary), and rose for Doris and Linda. Ther v 
this measure was at about the pre-separation level except for Linda in which i 
remained high for several weeks. 


Post-experimental period . T 

After the experimentai period the routine watches were continued, the animals 
being observed for 6 hr once every 4 weeks until they were a year old. As shown in 
Fig. 1, data on the time spent off the mother indicate that the effects of deprivation 
lasted for at least several months in Hilary and for the rest of the first year in Tim. 
All four animals were affected when the rest of the first year is considered as a whole. 
Thus comparing the total time off until they were a year old for all watches after the 
mother was returned with the medians for the control animals, Linda was below 
the median twice and above it 4 times (Fig. 1). The corresponding figures for Doris, 
Hilary and Tim were 3 and 3, 5 and 2, and 7 and 0 respectively, Thus all xd 
animals tended to be lower with respect to the median of the controls over this perio 
than before separation (see Fig. 1). 

As discussed on p- 181, the measure %A-YL gives an indication of the extent to 
which the infant tended to seek proximity to the mother. When the separated babies 
are compared with the median for the controls up to one year (Table 4) all four i 
fants were above the median on a higher proportion of occasions after separation 
than before. They were thus all taking the initiative in being close to their mothers 
more, relative to the controls, than before Separation. 


The effect of the presence of the mother on the reaction to external stimuli 
(i) Strange objects 
For a weck before the experiment began the infants had access to a “filter” cage 


E 
TABLE 4, Tur RELATION BETWEEN %A-%L ron THE SEPARATED INFANTS AND THE MEDIAN FOR TH 


CONTROLS UP TO I-vEAR-0LD 


No. of records which were: 


Above Equal to Below 

control control control 

median median median 
Linda Before Separation 7 0 5 
After separation 3 1 2 
Doris Before separation 2 2 8 
After separation 4 1 2 
Hilary Before separation 3 0 7 
After separation 3 0 1 
Tim Before separation 7 1 3 


After separation ti 0 0 
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(8 ft x 4 ft x 4 ft) which was attached to the side of their home run. Access was 
through an entrance small enough to exclude adults, but large enough to allow easy 
passage to the infants. On Days 2, 5 and 37 of the experiment the animals were tested 
by clipping a small plastic model animal to the floor of this cage at the end furthest 
from the home run, a different model being used for each test on each animal. The 
monkeys were then observed for 30 min and records made of entry into this filter cage. 

Tim looked into the filter cage once in every test. Nore of the three other animals 
entered the cage in the test done on Day 5, when the mother was absent, though Doris 
and Hilary did’so 7 and 10 times respectively before separation. All three entered the 
cage in the post-separation tests (Linda 6 times, Doris 7 and Hilary 10). 

Thus the presence or absence of the mother affected the willingness of the infants 
to approach a strange object. This confirms Harlow’s data on infants brought up in 
more restricted conditions with surrogate mothers (Harlow and Zimmermann, 1959). 


(ii) Frightening situations 
_ Inmediately after each of the above strange object tests a mildly frightening 
Situation was produced by one of the experimenters cither pulling the door to the 
Inside pen to and fro, jumping up and down and clapping, or dropping a dustbin 
lid on the concrete by the cage. Records were then made for 30 min of the activity 
of the infant, and also (on Days 2 and 37) of whether it was on the mother or not. 
Comparing the activity data from the test with that from the watch on the same 
day, the percentage of half-min spent sitting was greater and the percentage spent 
cating less, When the difference between the routine and test data before and after 
Separation is compared with the difference between them during separation, this 
Second difference is found to be significantly greater than the first (¢ test: P<0-01 for 
Sitting and P —0-02 for eating). 


DISCUSSION 

It is clear from these results that all four infants were disturbed by separation from 
their mothers, Not only was their behaviour changed while the mother was absent, 
but also at least temporarily when she was returned: in two infants the disturbance 
lasted at least some months. Furthermore the extent of the disturbance varied with 
the kind of relationship between mother and infant beforehand. 

Although these monkeys did not show the ‘phase of detachment’ which Bowlby 
(1961) has described in human children when their mothers have returned after a 
Period of separation, in other ways the effects were similar. Thus the use of infra- 
human primates in attempting to elucidate problems concerning the separation of 
mothers and infants seems likely to be profitable. Furthermore, in view of the pre- 
sumably smaller abilities for conceptual and abstract thought present in the lower 
Species, the similarities suggest that rather more parsimonious explanations of the 
Symptoms than those sometimes used in the human case may be acceptable. 


SUMMARY 
(1) The mothers of four rhesus monkey infants, living in small social groups, were 
removed for 6-days when the infants were 30-32-wecks-old. Records were made of 
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various aspects of mother-infant interaction and infant behaviour before, during 
after the separation period. 

(2) i. separadi on the ainal? behaviour changed considerably, and ce be 
described as "depressed", They gave a higher number of whoo calls than E is 
separation, and showed less locomotor and play activity. Over the course e i 5 
separation period they became active for more of the time, but they showed le: 
intense activity during those periods in which they were active at all. . " 

(3) When the mother was returned all four infants spent more time on their mot ad 
than before separation. The effect was more marked, the more time the infant ha. 


first year of life. "T 
(5) During separation the infants investigated strange objects less, and responde 
, than when the mother was present. 
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GENETIC VARIANCE IN ADAPTIVE PERSONALITY TRAITS* 


Irvine I. GorTESMAN 
University of North Carolina School of Medicinet 


INTRODUCTION 

A RENEWED interest in the twin method in developmental psychology is a healthy 
Sign that we are confronting our ignorance about the sources of variation in cognitive 
ability and personality traits. Despite a sometimes well-founded pessimism about 
the effectiveness of earlier efforts to contribute to an understanding of the roles of 
heredity and environment in human behaviour generally, greater sophistication 
about the complexities of genetics and personality measurement has resulted in 
Significant advances in human behaviour genetics which are not generally appreciated 
(Vandenberg, 1965). Recent overviews of interest to developmental psychologists 
may be found in Gottesman (1963b), McClearn (1964), and Vandenberg (1966). 
The present paper is a preliminary report in a broader research programme into the 
origins of individual differences in both normal and abnormal personality charac- 
teristics (Gottesman, 1963a, 1965; Gottesman and Shields, 1966a, b). 

One of the concerns of behaviour geneticists is the possible evolutionary signifi- 
cance of a trait. Simpson (1958) has helped foster this concern by noting that the 
modern theory of evolution reinstated behaviour as one of the essential determinants 
of evolution. Mayr (1963) succinctly summed up the role of behaviour in evolution: 
“The point that is important for us is that new habits and behaviour always start in'a 
concrete local population. If the new behaviour adds to fitness, it will be favoured by 
Selection and so will be all genes that contribute to its efficiency" (p. 605). Fitness 
may be simply defined, for our purposes, as number of offspring surviving to an age 
when they might reproduce. Needless to say, the gene to behaviour pathway involves 
à very complex chain of events (cf. Fuller and Thompson, 1960; Meissner, 1965). 

There are no genes for behaviour. The genes exert their influence on behaviour 
through their effects at a more molecular level of organization. Enzymes, hormones, 
and neurons mediate the path between the genes and those psycho-social aspects of 

chaviour termed personality. Even the latter complications have been compounded 
Y discoveries in molecular genetics involving the concepts of regulator and operator 
Senes (e.g. the work of Jacob and Monod (1961)) that influence the sequential activa- 
tion of well-established structural gene potential throughout the life of an organism. 


*Revision of a paper read to the Division of Developmental Psychology at the annual meetings 
of the American Psychological Association, Sept., 1965. The research reported here was supported in 
Part by U.S. Public Health Service Grants MH 5384 and MH 11398. The author is indebted to Mrs. 


arbara Little for her help in the testing of the twins and to H. Gough for stimulating comments on 
an early draft, 


tDepartment of Psychiatry and Genetics Training Committee. Now at the University of Minnesota, 
©partment of Psychology. 
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Henceforth, formulations in behavioural genetics will have to reckon with the fact 
that genetic variation in individual differences may arise from alterations in structural 
genes, either qualitative or quantitative, or by activation or inhibition of regulator 
genes, also qualitative or quantitative. 

For our present purposes, it will be sufficient to conceptualize the contribution of 
heredity to personality trait variation in terms of heredity’s determining a reaction 
range (Gottesman, 1963b). Within this framework a genotype determines an indefinite 
but circumscribed assortment of phenotypes, each of which corresponds to one of the 
exposed. The theory of natural 
aptive significance evolved and 


in point is the presence in Negro Americans of a type of hemoglobin with adaptive 
value in the malaria-infested regions of their African forebears (Dobzhansky, 1962). 


a estigating the genetic aspects of human 
behaviour, the twin method is the most frui T 


Voz = a F Vitereditary " 
Vyz = Viavissszsnit ii 


Voz — Vuz Ep V itcsáftasy (3) 
complete validity of the method are that the 


vant environmental f: tially 

h : actors are substan 
iia n Th M amil Dz twins, and, that variance associated with the inter- 
ion of here itary and environmental factors is small or equivalent in both equations 


may be found in the references already cited- 
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arbitrarily but usefully dichotomized, the simplest way of expressing results is in 
terms of the percentage of MZ and then DZ pairs that are concordant for the 
Presence of the trait. Most responses in the purview of personality research do not 
lend themselves to a qualitative analysis. Since the inference that a trait has an 
appreciable component of its variance associated with genetic factors depends on the 
demonstration of greater similarity within MZ pairs than DZ pairs, other approaches 
are required for handling continuously distributed traits. One approach is to show 
that the (intraclass) correlation coefficient for MZ pairs is significantly higher than 
that for the DZ pairs. This method is straightforward and tells whether genetic factors 
are even worth entertaining; it fails to tell us the strength of the genetic factors, 
however. The latter is sometimes hazardously inferred from a statistic known as 
heritability, H. The heritability of a trait in the twin method is defined as the pro- 
portion of within family trait variance associated with genetic factors. The values thus 
obtained are sample-specific until proved otherwise, and also suffer from not taking 
into account between family genotypic variance. Twin method H values under- 
estimate the role of genetic factors in the total population (Falconer, 1960). H is 
easily calculated from the within pair variances: 


H = You us (4) 
DZ 


The last statistic to be mentioned is the F or variance ratio formed by Vpz/Vyz. The 
Statistical significance is easily found from tables and by itself permits us to infer the 
Strength of genetic factors in eliminating within MZ pair variation. The same F 
Tatio is used to test the significance of H so that both F and H may be conveniently 
Presented together. The degrees of freedom involved for F are equal to the number of 
DZ and MZ pairs respectively. 

Subjects. The sample will be referred to as the Harvard Twins to distinguish it 
from a Minnesota twin sample of the same age which was given some of the same 
tests (Gottesman, 1963a). Ss were same-sex, complete pairs of twins in grades 9-12, 
volunteering from some 20 co-operating school systems in the Greater Boston area, 
other than Boston itself, with an enrolment of 33,617 and from some fifteen other 
School Systems in the same area that refused official co-operation, with an enrolment 
of 34,154, Co-operating schools provided a complete list of all twin pairs, numbering 
180 pairs of same-sex twins. The latter number was almost exactly the number 
expected, based on a figure of 0-55 per cent of the 15-year-old population being 
Intact pairs of same-sex twins (Allen, 1955). Twins in the non-cooperating systems 
Were contacted by advertisements in neighbourhood newspapers and through 

Others of Twins Clubs. The names of fifty-nine additional pairs came from the latter 
Sources, only 31 per cent of the potential number of pairs in that population. Only 

pairs in the total list of 239 pairs came from the huge Catholic parochial school 
System (33,489 in the age range sampled). 

Of the 180 pairs from the co-operating systems, 132 (73 per cent) actually 
Volunteered and completed the personality tests and procedures to be described. Of 
the fifty-nine additional pairs, forty-six (78 per cent) completed the requirements. Of 
the total of 178 pairs of tested volunteers, ninety-four were female and eighty-four 
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male. In terms of social class as inferred from fathers’ occupation (Minnesota Scale 
for Paternal Occupations), 22 per cent were professional (Class I), 25 per cent 
'semi-professional and managerial (II), 38 per cent skilled trades and clerical (IH) 
and 15 per cent semi-skilled or engaged in occupations requiring little training 
(V-VII). In terms of religion, 48 per cent were Catholic, 19 per cent Jewish, 15 per 
cent Conservative Protestants and 18 per cent Liberal Protestants or non-denomina- 
tional. It would appear that Catholics were well represented, despite the non- 
co-operating parochial system, because suburban Catholics sent their children to 
public schools. s 
Thirty-one pairs of twins were dropped from the sample of 178, leaving a final 
sample of 147 pairs of same-sex twins. The thirty-one pairs were eliminated because 
one or both members had invalidated their personality tests, either intentionally or 
through poor reading comprehension. Invalidity was determined by a raw score of 
10 or higher on the Lie scale of the Minnesota Multiphase Personality Inventory 
(MMPI) or a raw score of 22 or higher on the F scale of the MMPI. The final 
sample of 147 pairs was composed of seventy-nine pairs of MZ, twins, thirty-four male 
and forty-five female, and sixty-eight pairs of DZ twins, thirty-two male and thirty- 
six female. For reasons of economy, forty of the original 178 pairs who were clearly 
MZ or DZ were excused from blood typing; zygosity of the remaining 138 pairs 
was determined by the extensive blood grouping procedure suggested by Smith and 
Penrose (Gottesman, 1963a). 

Procedures. All twins were administered the California Psychological Inventory 
(CPI) (Gough, 1965), MMPI (Dahlstrom and Welsh, 1960), a brief vocabulary 
test of intelligence (Shipley-Hartford, cf. Sines, 1958), and a biographical data 

and took the same tests and, in addition, filled 
Gough, 1960) for themselves and each of their two twins; 
ings of the twins who were the same sex and between the 


ages of 14 and 25 were asked to participate and fifty-eight came forth. Only certain 0 
the twins’ CPI results will be discussed in th: 


Gough (1965) described the CPI as “ 


behaviour, have a kind of immediate 
which enhance their attractiveness a: 
diagnoses and forecasts of social behaviour, ! 
c more accurate and dependable than forecasts 
arrived at by way of other formulations” (p. 205). No report has yet been made of 
e CPI, nor has anyone suggested that some 
genetic variability in a population. 


RESULTS 
The within pair of MZ and DZ variances for each of the eighteen CPI scales ar? 
given for the total group, females and males in Tables 1, 2 and 3 together with the 
heritability (H) of each scale and its F ratio. 
For the total sample of MZ twins (Table 1) all eighteen of the CPI scale intr" 
class rs were significant at less than the 0-01 level. The 7s ranged from 0-29 to pne 


— 
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TABLE l. GENETIC COMPONENTS OF VARIANCE FOR THE CPI (TOTAL TWIN SAMPLE) 


Scale V of DZ V of MZ H Be 
N = 68 N=i79 
Dominance 80-706 41-342 0-49 1-95; 
Capacity for status 71-816 53-532 0-25 1:34 
Sociability 90-838 46-082 0-49 1-977 
Social presence 79-603 51-405 0-35 1-55* 
Self-acceptance 99-787 53-848 0-46 1-854 
Sense of well-being 101-80 91-437 0-13 1-11 
Responsibility 67-206 49-690 0-26 1-35 
Socialization 88-904 60-184 0-32 1-48%* 
Self-control 71-559 51-994 0-27 1.38 
Tolerance 86-456 62-924 0-27 1:37 
Good impression 70-824 44-158 0-38 1-60* 
Communality 79-772 64-677 0-19 1-23 
Achievement via conformance 66-625 76-297 0-00 0:87 
Achievement via independence 83-059 63-291 0-24 1-31 
Intellectual efficiency 72-559 59-405 0-18 1:22 
Psychological mindedness 82-912 56-639 0-32 1-46 
Flexibility 70-309 60-044 0-15 1-17 
Femininity 60-868 44-576 0-27 1-36 


EEE 


“Fosos = 1:47 indicated by *, F,.4, = 1:72 indicated by t. 


TABLE 2. GENETIC COMPONENTS OF VARIANCE FOR THE CPI (FEMALE TWINS) 


———————————————————————————s 


Scale V of DZ V of MZ H Fa 
N = 36 N=45 
Dominance 56-389 32-978 0-42 1-71* 
Capacity for status 88-528 58-278 0-34 1-52 
Sociability 93-917 40-844 0-56 2-301 
Social presence 65-194 48-411 0-26 1.35 
Self-acceptance 81-569 47-467 0-42 1.72* 
Sense of well-being 83-125 67-756 0-18 1.23 
Responsibility 61.722 31 :056 0-50 1-99* 
Socialization 68-194 44-706 0-34 1:53 
Self-control 91-514 43-333 0-47 1-89* 
Tolerance 93-194 63-622 0-32 1446 
Good impression 74-736 44-678 0-40 1:67 
Communality 65.319 57-567 0-12 113 
Achievement via conformance 79-458 61-789 0-22 1:29 
Achievement via independence 101-15 54-344 0-46 1-86* 
Intellectual efficiency 77-264 42-067 0-46 1-84* 
Psychological mindedness 80-625 61-756 0-23 1-31 
Flexibility 77-625 56-011 0-23 1-39 
Femininity 57-694 49-200 0-15 137 


———M——Má———— P ———— X 
“Foo, = 1-68 indicated by *, Foor = 2:09 indicated by t. 
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TABLE 3. (GENETIC COMPONENTS OF VARIANCE FOR THE CPI (MALE TWINs) 


Scale V of DZ V of MZ H ps 
N = 32 N = 34 

Dominance 108-06 52-412 0-51 2-06* 
Capacity for status 53-016 47-250 0-11 1-22 
Sociability ; 87-375 53-015 0-39 1-65 
Social presence 95-812 55-368 0-42 1:73 
Self-acceptance 120-28 62-294 0-48 1-93* 
Sense of well-being 122-81 122.78 0-00 1-00 
Responsibility 73-375 74-353 0-00 0-99 
Socialization 112-20 80-676 0-28 1-39 
Self-control 49-109 56-838 0-00 0-86 
Tolerance 78-875 62-000 0-21 : a 
Good impression 66-422 43-471 0-35 3 
ni 96-031 74-088 0-23 1:30 zn 
Achievement via conformance 52-187 95-500 0-00 0-55 
Achievement via independence 62-703 75-132 0-00 0-83 
Intellectual efficiency 67-266 82-353 0-00 0:82 
Psychological mindedness 85-484 49-868 0-42 1-71 
Flexibility 62-078 65-382 0-00 0-95 


Femininity 64-437 38-456 0-40 1-68 
SS — s —  — S(f'Ü!l'tM ü— ul (—A (ee 


Fosos = 1-79 indicated by *, F.o, = 2.28 indicated by +. 


TABLE 4. HERITABILITY òr CPI EXTRAVERSION-INTROVERSION SCALES 


Factor CPI scale H F 
Person Sociability 0-49 1:97; 
Orientation Self-acceptance 0-46 1-85+ 

or Social presence 0-35 1:55* 
Extraversion- 


introversion Dominance 0:49 1-951 


The first 4 of the’7 traits named above completely define 1 of the 2 factors derived 
from the CPI by Nichols and Schnell (1963) which they named Person Den E 
The factor scale correlated — 0-66 with the Social-introversion scale of the MMPI. 


ii 
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Thus t i 
m a Eus can also be conceptualized as a dimension of extraversion-introversi 
Dore n equally determined by genetic and non-genctic substrates. ais 
(1965) M um E cem -— scales in the other major factor of the CPI Gough, 
à it to be a dimension of Dependability-unde il i 
en occ ose (1963) have termed the factor Value etes ae ape Se 
The di e latter concept to ideas of adaptation and evolution but not the former 
mension has a low but appreciable genetic component. i 


Tasie 5. HrznrrABILITY OF CPI DEPENDABILITY-UNDEPENDABILITY 
SCALES 
— ——————————————————— 


Cluster CPI scale H F 
Value Responsibility 0-26 1-35 
orientation Socialization 0-32 1-48* 

or Self-control 0-27 1-38 
dependability— Tolerance 0-27 1-37 
undependability Good impression 0-38 1-60* 

Communality 0-19 1-23 


ns 


Sex differences in heritability of personality traits have been broached in an 
carlier paper (Gottesman, 1963a). Both sex role typing and sexual selection in the 
lam sense were suggested as relevant to an evaluation of such differences. 
1 e area is a fascinating one in need of a great deal of thought. Table 6 shows the 
argest differences found with the CPI for the present sample. 


TABLE 6. SEX DIFFERENCES IN CPI SCALE HERITABILITIES an 
Scale H Female H Male 

(N = 81 prs.) (N = 66 prs.) 
Responsibility 0-50 " 0-00 
Self-control 0-47 0-00 
Achievement via independence 0-46 0-00 
Intellectual efficiency 0-46 0-00 
Sociability 0-56 0-39 
Dominance 0-42 0-51 

a 

DISCUSSION 


Bo (1965) has made the point that both longitudinal studies in child develop- 
Ci, (e.g. Honzik, 1964) and twin studies find a consistent, perhaps constitutional 
icy ponent in a dimension of personality like extraversion-introversion that emerges 
ie poe differences in age, sex, social class, and, within limits, culture. She reported 
am value of 0-83 for the Fels Child Behaviour Scale of Social Apprehension ina 
(Gott sample of 52 pairs of primary school girl twins. The author earlier reported 
sam €sman, 1963a) an H of 0-71 for the Social-introversion scale of the MMPI in a 

ple of 68 pairs of adolescent twins, 0-60 in females and 0-84 in males. Cor- 
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responding values for the Harvard sample (Gottesman, 1965) were 0-33, 0-35 and 
0-29. The combined probability for the two studies using the MMPI makes the 
genetic component of variance in the Social-introversion dimension highly significant, 
P < 0-005. The high heritability found for the Person Orientation or Extraversion- 
introversion factor of the CPI for the present study adds to evidence for the latter 
statement. à . 

An interpretation of the above findings that appeals to the author involves a 
linkage with the idea that individual differences in the strength of social attachments 
in infancy observed by Schaffer and Emerson (1964a, b) have a large genetic com- 
ponent and that such a trait has obvious evolutionary significance and adaptive 
value. These authors defined social attachment as “the tendency of the young to 
seek the proximity of certain other members of the species” (19642, p. 6). Based on 
the close behavioural observation of 37 infants during the first 18 months of life, 
Schaffer and Emerson classified 19 as “pure” Cuddlers and 9 as “pure” Non- 
Cuddlers, the remainder being intermediate. Cuddling behaviour was not a function 
of the mothers’ customary mode of handling the infants. Furthermore, attention 
should be called to the fact that all (W = 5) of the Non-Cuddlers’ siblings were 
likewise Non-Cuddlers and that 14/18 of the Cuddlers’ siblings were likewise Cuddlers. 
Schaffer and Emerson went on to say, 

“Thus the avoidance of close physical contact may be interpreted as stemming 
from a pervasive innate response tendency which will affect the initial develop- 
ment of social behaviour and which may, in some cases, even be responsible for 
imposing a considerable strain on the mother-child relationship. From a clinical 
point of view, however, it seems unlikely that the noz-cuddling pattern 1$ 
per se a bad sign prognostically. In only those instances where a mother is too 
rigid to use alternate ways of relating, or where she interprets the infant's 


behaviour as ‘rejection’, may one be confronted with the first step in the develop- 
ment of a pathological relationship” (1964b, p. 13). 


The infant-mother affectional system has also been singled out for importance in 


non-human primates, Harlow, Harlow, and Hansen (1963), from their observations 
of Rhesus monkeys, posited the infant-mother (different from mother-infant) 
system as one of five affectional systems. It is interesting to conjecture that the 
child and adolescent derivatives of social attachment observed in infants are what 
we term sociability or are reflected in the dimension of Extraversion-introversion. 


Might the adult derivatives of social attachment be related to the mother-infant am 
father-infant affectional systems? Meehl 


Mendelian models. As such, the rel 
system that may underlie the dim 


ee 
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defect in the strength of their “attachment systems" as a necessary but not usually 
sufficient condition for their abnormal behaviour. 


CONCLUSIONS 

The scientific era of human behavioural genetics is relatively young. The attempts 
to study the evolution of behaviour and to elucidate possible selective forces that 
made some behaviours more adaptive than others are fraught with disconcerting 
vagueness but compensatory satisfactions. With few exceptions most comprehensive 
efforts in human behavioural genetics have focussed on mental illness and mental 
deficiency. Such efforts should continue. The present paper attempted to provide 
some data and speculations that might be useful in bringing adaptive or non- 
pathological personality traits into the light cast by the modern theory of evolution. 


SUMMARY 

Personality test data from the California Psychological Inventory on a sample of 
147 pairs of normal adolescent twins, seventy-nine identical and sixty-eight fraternal 
same-sex pairs, were evaluated within the framework of evolutionary biology. All 
eighteen of the trait intraclass correlation coefficients for the identical twins were 
significant at less than the 0-01 level compared to nine for the fraternals. When 
heritability of the traits was estimated from the intrapair variances, seven had 
one-third or more of the within-family variance significantly associated with genetic 
factors. A factor termed Person Orientation or Extraversion-introversion had the 
greatest genetic variation. Introversion was entertained as a derivative of the social 
attachment observed in infants by Schaffer and Emerson and considered by them to 
be a pervasive innate response tendency. 
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DISTURBED CHILDREN’S ATTITUDES TOWARD PARENTS 
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INTRODUCTION 
THE PRESENT study was undertaken in order to compare the sex differences and 
developmental trends characterizing a sample of emotionally disturbed children with 
those found in the normal school children studied by Harris and Tseng (1957). 
Harris and Tseng included a ten-item sentence completion test as part of a 
battery of psychological tests administered to nearly 3,000 children in grades 3-12 in 
a small rural town. Attitudes towards parents and peers were elicited by the stems: 

y mother ," “My father ," *Most boys are ," and “Most girls 
are— ——.," The manifest content of the completions was scored as revealing either 
Positive, negative, or neutral affect toward the subject of the sentence stem. Harris 
and Tseng found that in general both boys and girls expressed predominantly 

avourable attitudes toward parents and peers. However, in certain age and sex sub- 

Broups neutral or negative attitudes predominated in regard to a particular figure. 
F or example, adolescent boys were predominantly neutral rather than positive in 
attitude toward the father. Pre-adolescent girls were mainly negative in their attitudes 
toward boys. 

In previous studies, Cass (1952) and Jackson (1950) found that neurotic and 
delinquent children revealed more negative attitudes toward parents and peers than 
normal controls. It was anticipated that the present developmentally-oriented study 
Could indicate whether the attitudes of disturbed children ‘were simply uniformly more 
Negative at all ages toward both parents and peers or whether there might not be an 
Interaction between age, sex, psychopathological factors, and specific stimulus 

gure, For example, the strong cultural sanctions against expressing hostility toward 
parents, particularly the mother, might be expected to combine with psychodynamic 
Ctors of dependence and guilt in such a way that the cultural stereotype of the “good 
rr all would be defensively portrayed in the sentence completions of disturbed 
jn 5 dren, The production of such defensive responses would be all the more expected 
is view of the evidence that Meltzoff (1951) and Hanfmann and Getzels (1953) offer 
lcating that sentence completion tests tap mainly the conscious level of personality. 

ce hile the focus of the present study was primarily a comparison between normal 
ing, ml groups of children, a secondary purpose was the evaluation of the 
€nce of two reality factors upon disturbed children’s attitudes toward their 

*Mary Kay Pribyl is now at the Illinois State Psychiatric Institute. 
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parents: (1) parental (paternal) presence versus absence by reason of death or 
dissolution of the parental marriage, and (2) parental attitude of acceptance or 
rejection of the child. (The factor of “parental presence” was limited to “paternal 
presence” because it had been previously determined that there were almost no 
instances of maternal absence in the subject population available for study.) 
Previous papers by Bach (1946), Sears, Pintler and Sears (1946) and Neubauer 
(1960) described one general effect of paternal absence: the lack of daily father-child 
interaction, with its mingling of gratification and frustration, makes possible a 
fantasy image of the father that is either highly idealized or exaggeratedly negative. 
Studies of the effects of parental attitudes upon the child’s attitude toward the 
parent indicate that the relationship is a complex one. In a study of institutionalized, 
pre-adolescent delinquents, Koppitz (1957) found a significant relationship between 
maternal rejection as evaluated from case history data and the son’s expression of 
low affection for the mother in his projective test responses. On the other hand, 
deprived children studied by Newell (1934) and Riese (1962) could not let themselves 
see the mother as rejecting. ‘ 


The foregoing considerations led to the formulation of the following hypotheses for 


produce more positive an 
expense of negative ones, while the psychoanalytic 
) would predict an exaggeration of negative as well as positive 


METHOD 
Sample 
The subject population for tl 
y after being referred to the 


c a j ome, the quality of the mother-child relationship, the 
nature of interaction with peers, and the degree of psychiatric disturbance, all faile 
to distinguish cases given the SCT from the total clinic population, Examiners we"? 


significantly more likely to give an SCT to children of average or above-average intel- 


» 
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ligence than to children of below-average ability. However, this tendency to test the 
brighter and thus younger children at each grade level was, for the purposes of this 
study, a useful counterbalance to the tendency of clinic children to be academically 
retarded, and thus slightly older than normal children at each grade level. 

The actual research sample of cases consisted of all children who: (1) were in 
grades 2-12 or who were 7-18 years of age at the time of the psychological examina- 
tion, (2) had been given the Incomplete Sentences Blank (Rotter, 1950) or the Sentence 
Completions (Rohde, 1946), and (3) had responded to at least one of the four stems 
involving parcnts and peers. A total of 598 cases was found to meet these criteria. 

The manifest affect of the sentence completions was rated as revealing either a 
positive, negative, or neutral attitude toward the subject of the sentence stem. The 
Scoring manual used by Harris and Tseng (1957) was adapted for this study by the 
addition of supplementary instructions and scoring samples drawn from clinic cases. 
The two junior authors (D. P. and M. K. P.) obtained 91 per cent agreement on the 
first 413 cases. The senior author (E. E. L.) and one junior author (D. P.) obtained 
89 per cent agreement on 185 cases added to the sample at a later date. All inter- 
rater discrepancies were resolved by discussion. 

Since neither the Rotter nor the Rohde SCT contained four stems identical with 
those used by Harris and Tseng, responses to the parent and peer stems of both tests 
were recorded and rated initially. Then the obtained distributions of responses made 
by each sex to each set of parallel stems were compared by means of y?. The 
Rohde stem “Girls usually— » was eliminated from subsequent analyses because 
lt yielded a significantly different distribution of responses from the Rotter stem 
Which more closely approximated the wording used by Harris and Tseng. The Rotter 
Stem “A mother ? was eliminated on qualitative grounds as not being equiva- 
lent to the stem “My mother E 

The 598 clinic cases yielded a final research sample of 239 scorable responses to tke 
Stem “My mother ," 568 scorable responses to the stem “My father 
349 scorable responses to the stem “Most girls ," and 572 scorable responses to 
the stem *Boys— ," or “Most boys ." Elimination of cases permanently 
Out of school resulted in totals of 233, 553, 339 and 558 respectively for all comparisons 
Involving grade level. 


Background data 

Background data regarding parental absence from the home and parental 
attitude toward the child were tabulated from the IBM summary punch cards 
Coded for each case. The ratings of parental attitude were collapsed into a simple 
dichotomy: hostile, rejecting, punitive, etc. versus any and all attitudes not directly 
hostile, These ratings, which were made routinely by the psychiatrist or social worker 
assigned to the case, were used for exploratory purposes although their reliability and 
Validity must be regarded as open to question (Lessing and Schilling, 1966). 


Statistics] analysis ; 
he comparison of age and sex trends in normal and disturbed samples of child- 
ren was performed by means of graphic and statistical methods. Although Harris and 
Seng compared boys and girls on a grade-by-grade basis, the small size of the clinic 
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sample precluded the retention of this method of analysis. Therefore, the clinic cases 
were separated by sex and grouped into four grade categories: 2-4, 5-6, 7-8, and 
-12 with age ranges of 7-10, 10-12, 12-14, and 14-18 respectively. This method of 
grouping yielded 32 cells: 2 sexes, 4 grade levels, and 4 sentence stems. The cell sizes 
ranged from 10 to 133 cases with a mean cell size of 18 cases. . 

The original data of Harris and Tseng were grouped into similar categories for 
comparative purposes, except that the lowest grade category formed from their data 
contained only grades 3 and 4 instead of grades 2-4. 

The data were then analysed by means of the multidimensional: y? technique 
described by Sutcliffe (1957). His model 1b for random sampling with parameters 
estimated from the data, was utilized in the preparation of a computer program for 
the IBM 1620. The effects of sex, grade level, and clinical status (clinic versus school 


In order to clarify the major trends in the data, the graphic presentation was 
based on a single score, the net percentage or net preponderance of positive responses. 
When the percentage of negative responses is subtracted from the percentage of 


responses as a —1, and neutral responses as 0. i 


RESULTS AND DISCUSSION 
Grade and sex trends in school and clinic samples 
The mean percentages of positive, negative and neutral attitudes expressed by the 
school and the clinic samples appear in Table 1. The results of the multivariate X? 


ent variable “interpersonal attitude," and are thus 
this paper. For example, the significant “clinical 


Altitude toward mother. As a supplement to the statistical data in Table 2, the res 
ponses recorded in Table 1 have been summarized in a graph of the net prepoP- 
derance of positive responses (Fig. 1). The most important finding is that clinic status 
per se does not permit any prediction of attitude toward the mother (“attitude by 


- = z a a 
TT, | Ey 
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TABLE l. PERCENTAGE OF POSITIVE, NEUTRAL, AND NEGATIVE ATTITUDES EXPRESSED TOWARD PARENTS 
AND PEERS BY CLINIC SAMPLE (CS) AND SCHOOL SAMPLE (SS) 
—————————— 


2 
: "Type of response in percentages 
Stimulus, sex and grade Positive Negative Neutral Net positive 
of respondents cs SS CS SS CS SS CS SS 


I. Mother 
Boys: 2-4 658 702 53 52 289 245 60:5 65-0 
5-6 61.9 61-1 0 39 381 350 619 572 
7-8 68-3 577 49 34 268 390 63-4 543 


' 9-12 48-8 58-6 195 3:0 317 384 2933 556 
Girls: 2-4 50-0 74:5 0 5-1 500 20-3 50.0 69-4 
> 5-6 68-8 64-7 6-2 3:6 250 31-6 62:6 61-1 
7-8 72-2 66-2 0 30 278 308 722 63-2 
9-12 66-7 68.0 148 84 185 236 5199 596 
IL Father 

Boys: 2-4 39-1 57-4 83 86 526 340 3098 48-8 
5-6 48-4 40.3 43 46 473 551 441 35-7 
7-8 54-5 32-7 34 42 42:0 63-1 51 28-5 
9-12 49-8 41-0 187 44 375 546 25-1 36-6 
Girls: 2-4 35:3 642 59 3-3 588 325 294 60-9 
Ñ 5-6 48-7 43-3 128 29 38-5 538 359 40-4 
7-8 34-1 41-0 195 28 463 562 146 38-2 
9-12 42.6 52-3 246 84 328 392 18-0 43-9 

unr, Same-sex peers E 
Boys: 2-4 22.9 68-0 12:2 198 649 12:2 10.7 482 
5-6 296 668 9-2 182 612 15:0 20-4 48-6 
7-8 49.2 657 11-1 208 467 13-5 31-1 449 
9-12 40:9 65-4 106 12:8 485 21-8 303 526 
Girls: 2-4 36-7 85-4 167 6:7 467 78 200 787 
i 5-6 52.0 82.2 240 91 240 86 280 731 
7-8 54-5 78-4 22-7 113 22-7 10:33 318 671 
9-12 34-3 66.3 20-0 23-2 45-7 10-4 143 431 

Iv. Opposite-sex peers 
Boys: 2-4 32-6 51:8 398 35:7 276 12:5 -7:2 161 
5-6 32-7 5243 40-0 39.4 273 85 -73 127 
7-8 40-8 47-1 40:8 456 184 72 0 1-5 
i 9-12 69-0 47.5 200 399 12.0 126 480 76 
i Girls: 2-4 20.6 42.3 38.2 47-2 41-2 105 -176 -49 
5-6 31-6 31-1 368 554 316 136 -52 -243 
7-8 53-7 39-4 341 513 122 93 19-6 -11.9 
9-12 61-7 472 250 382 133 146 367 290 


——— À— M —————————— 


Clinica] status" interaction recorded as non-significant in Table 2). Instead, the 

Preponderance of positive attitudes toward the mother in both samples is consistent 

in, the author's hypothesis that the cultural stereotype of the good, loved mother 

Pin. be reflected in the sentence completions of both the clinic and the school 
ups. 


k 


mer 
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SE ^ DES 
TABLE 2. MULTIDIMENSIONAL CHI SQUARE ANALYSIS OF POSITIVE, NEGATIVE, OR NEUTRAL ATTITU! 
TOWARD PARENTS AND PEERS AS A FUNCTION OF SEX, GRADE LEVEL, AND CLINIC STATUS 


errr ee ee IaIaeeeaIMmMMħħĖ{õÁ 


é Chi square value Opposite-sex 

Source df. Mother Father Like-sex peers peers 

à 2 28-144 17-414 121-451 10-261 
vica - Sg 6 13-391 100-441 17-951 x d 
Attitude x clinical status : 2 3-41 29-581 474-734 RUE 
Attitude X status x grade 6 19-214 48-044 98-861 4 p 
Attitude X status X sex 2 2-09 9-461 130-901 - 8- 3 
Attitude x sex x grade 6 15-27% 26-044 63-171 ved 
Status x grade 3 0-27 26-561 38-361 31-261 
Status x sex 1 40-431 78-661 145-40} 7:10} 
Grade x sex 3 17-78+ 27.851 26-461 39.631 
Status x sex X grade 3 2-65 30-181 18-551 42-924 
Attitude x status x sex x grade 6 11-01 10-06 74-201 2-79 
Total 40 183-661 404-27t 1210-064 291-11¢ 

*P <0-05 tP «0-01 


A consistent sex difference occurs in both the school and the clinic samples, with 


expression of positive attitudes (“attitude 
but triple interaction with clinical status 


in favourable attitudes toward the m 
peak in positive feelings. At the high 
drop in positive attitudes than the normals, 

Attitude toward father. The X 
and clinical status all have si 
can be delineated for a grade, 

Both sex and developmenta 
The normal children are maxi 


c children peak on positive responses later (grades pin 
for girls and 7-8 for boys), decline more sharply than the normal children in n€ 
positive responses, and finally show a lower net 


Attitudes toward same-sex peers. The general trends at 
are quite striking (note significant “ 
the clinic children express a muc 


Same-sex peers at every grade le 


tributable to clinic status alone 
attitude by clinical status" interaction in Table 2) i 
h lower percentage of positive attitudes towa A 
vel (Fig. 3). However, as the significant high 
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GRADE 


toward mother rated from sentence 


Fic..1. Net percentage of positive attitudes 
$ a puted from Harris and Tseng (1957). 


completions. School sample data was recom 


Order interactions in Table 2 reveal, these trends are not of constant magnitude over 

1 both Sexes and all grade levels. Girls in both the clinic and the school samples show 

* higher net percentage of positive responses than do the corresponding boys until 
€ high school years, when the trend reverses. NH . 

Altitudes toward opposite-sex peers. Again the presence of so many significant inter- 

s ts makes it difficult to delineate general trends (Table 2). The most striking 

5 nding (Fig. 4) is the difference in developmental trends in the clinic and the school 

amples, (See significant “attitude by status by grade” interaction in Table 2.) Over 


Erde levels, the normal boys show a decrease in the percentage of positive attitudes 
us ressed toward the opposite sex. The clinic boys reverse this trend, and at the high 
h R00] leve], express significantly more positive attitudes than the normal boys. 


* Clinic girls, on the other hand, simply exaggerate the developmental trend mani- 
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90) 


Clinic Boys ===) School Boys O=O 
Clinic Girls (uuum) School Girls s 9 


PER CENT 


ant 5-6 7-8 9-12 


GRADE 


Net percentage of Positive attitudes toward father rated from sentence 
completions. 


Fic. 2. 


; . d 
fested by the normal girls: they show a greater increase in positive attitudes towa" 
the opposite sex than the normal girls manifest, 


Discussion of differences between school and clinic samples 

The data elicited by the four stimulus figures (mother, father, same-sex pet? 
opposite-sex peers) are too complex to be described by the authors’ initial hypotheses; 
There is no one, consistent difference in the interpersonal attitudes of the scho i 
and clinic samples. The clinic children are not uniformly more negative in cae 
interpersonal attitudes than the normal children, nor is the mother the only fig" 
toward whom they express attitudes as favourable as those of the school sample. s 

The data do not, of course, permit the formulation of definitive explanatio” 
Possible rural-urban differences cannot be entirely discounted since the clinic samP 


4 —————r A 
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-20 


-30 
9-12 


2-4 5-6 7-8 
GRADE 
ositive attitudes toward same-sex peers rated from sentence 
completions. 


Fic. 3. Net percentage of p 


sample was obtained from 


Was obtained from alarge metropolitan area while theschool 
ed do not appear to be 


a small town. However, the particular differences obtain: 
readily explained in terms of place of residence. 
of The clinic versus school sample differences might be plausibly interpreted in terms 
the operation of four factors. First, there is the developmental level of the child 
ee its particular tasks and limitations. Secondly, there is the presumed greater 
a adequacy of the clinic child's parents. Several investigators, such as Newell (1934) 
nd Goodstein and Rowley (1961), have found the parents of disturbed children to 
ne adequate than the parents of normal children. Thirdly, there is the clinic 
clit d 8 own limited adaptive capacity as evidenced by his being brought to the 
" nic. Finally, there are the external and internal pressures to express conventionally 
ab Propriate attitudes. The clinic child's reactions at each grade level might be seen as 
Particular type of equilibrium between these four factors. 
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G. 4. Net percentage o^ positive attitudes toward opposite-sex peers rated from sentence 
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neutral response may reflect n 
ambivalence as well. 


nee 
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In the middle years, developmental lag attributable to the clinic child’s poor 
adaptive ability, combined with increasing defensive capacity, may account for the 
belated upsurge of positive attitudes toward the parents. Defensiveness would seem tc 
be particularly involved in the clinic boys’ pattern of exceeding the clinic girls in 
Positive attitudes toward the father, while the normal boys express more neutral 
attitudes in contrast to the positive responses of the normal girls. However, neither 
internal nor social pressures demand that peers elicit'attitudes as positive as those 
appropriate for parents. Therefore, the clinic children can continue to reveal their 
inability to réspond positively to peers. 

At adolescence, the clinic children with their lesser adaptive skills, exaggerate the 
normal increase in negative attitudes toward the parents. Their expression of exag- 
gerated interest in the opposite sex may well be multiply determined: they may 
genuinely feel strongly attracted to opposite-sexed peers because of a strong need to 
compensate for the affection they feel they missed from their parents; and they may 
defensively exaggerate their interest in order to prove their sexual adequacy to 
themselves and others. The data do not permit evaluation of the relative importance 
of these two explanatory factors. 

While previous studies have stressed the negative attitudes disturbed children 
express toward other people, the present developmental analysis reveals a highly 
complex interaction between psychopathology and interpersonal attitudes. 


Parental absence, parental attitude, and attitude toward parent : 

The Harris and Tseng (1957) data on grade and sex trends in attitudes toward the 
Parent were not evaluated in terms of the parent's attitude toward and availability 
to the child. Therefore, the comparisons between the school and clinic samples could 
Dot take account of these factors. However, it was possible to explore their effects in a 
limited proportion of the clinic sample. The largest reduction in sample size was the 
result of eliminating all cases with a foster, adoptive, or step-parent since otherwise 
the referent of the child's sentence completion would be ambiguous. The analysis of 
the data regarding the effect of paternal attitude was subject to one further limitation 
Upon sample size: information regarding the father’s attitude toward the child was 
available for only that third of the cases who were tested prior to 1960 when the father 
item was removed from the case summary code card. In view of these considerations, 
any conclusions drawn from the results to be presented must, of course, be qualified 
1n terms of the restrictions upon the sample. . 

Effect of paternal absence or presence. The data regarding the effects of paternal 
absence are presented in Table 3. As was hypothesized, the presence or absence of 
the father is a significant factor for both boys and girls. However, the reason for the 
absence makes no difference in the pattern of attitudes expressed. There was no 
Support for the authors’ hypothesis that the dead fathers might be idealized while 
the live, absent fathers might be viewed more negatively. Instead, the children of 
absent fathers produced predominantly neutral responses no matter what the reason 

Or the father’s unavailability. 

The tendency of the father-separated children to produce more neutral responses 
to the father corroborates the findings of Bach (1946). The under-production of 
negative responses replicates the results obtained by both Bach (1946) and Sears, 
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TABLE 3. RELATIONSHIP BETWEEN CHILD’S ATTITUDE TOWARD NATURAL FATHER, PATERNAL ABSENCE, 
AND REASON FOR PATERNAL ABSENCE 


——————————————— ——————— 


Attitudes toward father 


Child's sex and 
paternal availability Negative Neutral Positive Total Chi squaret 
Boys 
Father present 23 105 115 243 
(9-595) (43-295) (47-394) (100-095) 
Father absent 1 45 23 69 


(1:495) (65-295) (33-395) (99-995) 12-281 
Boys: father absent 
Marital separation 1 37 18 56 
— (80) (661%) (32-1%) (100-0%) 
ather dea 5 13 
-— (0-095) (61-595) (38-595) (100-095) 0-39 
Father present 17 43 48 108 
(15-795) (39-89, 44-49 :99 
Father absent 3 È 3 i 9 - uw in 


(8:694) 65-79 25-79 09 14* 
Girls: father present ° i w) ; a lias 7 
Marital separation 3 7 28 


18 
(10-79 64-39 i k 
Father dead 0 %) ( : 76) en (100-0%) 


(0-075) (71:495) (28:625)  (100-0%) 0-82 
<<. ee 


iP «0-01. 
¥All chi square values tabulated have df. of 2. 


: h Table 4 do not support the thors’ hyp?” 
thesis that rejecting parents would be viewed more Degatindly than non-rejecting 
sorae trend toward realistically differentia y 
V udes toward rejecting mothers: instead, the 

simply produce more neutral attitudes than the Fori d a haan bend The 
present findings bear some points of similarity to Newell’s (1960) finding that o? Y 


54 per cent of his clinic sample of twenty-four children of rejecting mothers expresse 
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TABLE 4. CONTINGENCY TABLES SHOWING RELATIONSHIP BETWEEN CHILD'S ATTITUDE TOWARD NATURAL 
PARENT AND PARENT'S ATTITUDE TOWARD CHILD 


s ———»—— —— —————————————— 


Child's attitude 


Child's sex and 
parent's attitude Negative Neutral Positive Chi square* 


I. Attitude toward father in: 


Boys, father hostile 4 12 10 
Boys, father'non-hostile 3 19 17 0-98 
Girls, father hostile 1 6 3 
Girls, father rion-hostile 5 3 7 444 


H. Attitude toward mother in: 
Boys, mother hostile 3 
Boys, mother non-hostile 6 
Girls, mother hostile 0 8 6 
Girls, mother non-hostile 4 


*All chi square values tabulated have df. of 2. 
tP —0-01. 


the feeling that the mother showed a lack of affection, while 58 per cent of these 
Children named the mother as the preferred parent in the course of a psychiatric 
examination. The findings of Newell and the present authors might be explained in 
terms of Riese’s (1962, pp. 42, 133, 457) interpretations regarding | the attitudes 
toward parents revealed by deprived Negro children at a psychiatric clinic. The 
desire to maintain self-respect vis-à-vis outsiders; the need to ward off the implication 
of unlovability inherent in being unloved; the need to cling to the fantasy that the 
rejecting parents would redeem themselves; and guilt over turning to new love 
Objects—all were seen as sustaining the children’s denial of the reality of parental, 
Particularly maternal, rejection. There are no data available regarding the extent to 
Which non-clinical groups produce this type of defensively unrealistic reaction in 


response to direct probing. 


CONCLUSIONS 
SR Differences between the children in the clinic and school samples in regard to 
Mterpersonal attitudes depend upon the sex and grade of the children and the par- 
ticular stimulus figures involved. The clinic children are not consistently more nega- 
ive, more positive, nor more neutral than the school sample. . 

(2) Children in both the clinic and the school samples express predominantly 
favourable attitudes toward the mother at all grade levels. 

(3) Children in the school sample are maximally positive in attitude toward the 
er in grades 2-4, while the clinic children peak on positive attitudes slightly 
na . The adolescent decline in positive attitudes toward the father is more marked in 

© clinic children. . 
As compared with the school sample, the clinic children express a lower 
Percentage of positive attitudes toward same-sex peers at every grade level. 


D 
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(5) The clinic children show an exaggeration of the normal Meg € 
opposite-sex peers at eae they express a higher percen age P 
SA LR aids dde. d — fathers are significantly less positive in their 
m toward the father than clinic children with fathers in the ime -— 

(7) In the clinic sample, neither rejecting fathers nor rejecting mothe 
higher proportion of negativz attitudes than accepting parents. 


SUMMARY 


A sample of child guidance patients was compared with a sample of. school pci 
previously studied by Harris and Tseng (1957) with regard to € to es 
parents and peers as revealed in responses to a sentence completion test. ei pom 
children could not be differentiated by any single response trend. Instea ei 
reactions (and their differences from the normal children) depended upon cl a 
their sex, and the particular person toward whom they were reacting. They ie Ls - 
example, almost as overwhelmingly positive in their attitudes toward the moth he 
were the normal children. They were considerably less positive toward like-sex ae he 
and, during adolescence only, were exaggeratedly positive toward peers i io 
opposite sex. Attitudes toward parent figures were also evaluated in relationship 
factors such as parental presence and parental attitude. 
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INTACTNESS OF THE HOME AND BEHAVIOURAL PROBLEMS 
IN CHILDREN 


Jacos Tuckman and Ricwarp A. REGAN 
Division of Mental Health, Community Health Services, Philadelphia Department of Public Health 


INTRODUCTION 

THERE seems to be general acceptance of the notion, at least in Western culture, 
that the fullest social and personal development of the child requires an intact 
family. Any disruption of the family, physical or functional, is considered detrimental; 
this may include absence of the father for extended periods because of the require- 
ments of his job, hospitalization of one of the parents, as well as death, separation, 
divorce, and desertion. The belief in the desirability of the intactness of the family is 
SO pervasive that often marriages are held together even though the violent marital 
discord and tension may be detrimental to the child's welfare. It is with the physically 
broken homes that this paper is concerned. 

Empirical data support the picture of the malevolent effects of the broken home 
9n the development of the child. A study conducted by the White House Conference 
of 1934 emphasized the significance of the home for personality development of the 
Child and the damage resulting from the broken home. The broken home has been 
Shown to be a factor in juvenile delinquency (Glueck and Glueck, 1950; Monahan, 
1960), in schizophrenia (Pollack, Malzberg and Fuller, 1939; Hilgard and Newman, 

61), in depression in psychiatric patients (Beck, Sethi and Tuthill, 1963), in 
mental disturbance among children in lower socio-economic homes (Cobliner, 1963), 
m accident-proneness in children (Krall, 1953), and in adverse performance on 
Intelligence and personality tests (Altus, 1958; Leichty, 1960; Stephens, 1961; 

axwell, 1963). However, other studies have found no relationship between broken 
omes and the factors mentioned above (Burchinal, 1958; Myers and Roberts, 1959; 
tts ef al., 1965). Others have attributed the relation to the operation of a third 
variable; for example, the relationship between schizophrenia and broken home has 
cen explained by the extreme instability of the parents of schizophrenics (Nye, 1957; 
ilgard, Newman and Fisk, 1960). Employment of the mother outside the home 

Suman, 1956) or temporary absence of the adult male from the home (Stolz, 
54; Lynn and Sawrey, 1959; Wilkins, 1960) have been found to be associated 
With adjustment difficulties in childhood. But here again contradictory results have 

cen found with respect to outside employment of the mother (Stolz, 1960; McCord 
‘nd McCord, 1963; Moore, 1963). . 

D the studies referred to above, there are two limitations. The first is the use of 
Ces of children's adjustment based primarily on scores on personality scales and 


; Justment inventories, or on ratings by teachers, parents, social workers, or by the 


"RVestigators themselves, rather than on more objective criteria of behaviour considered 
2 


indi 
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daptive, e.g. delinquency. The second is that, in general, the broken E = 
ao ee el p a single entity, though in these studies — was = "pon : idee 
PERRO à i 
what constituted a broken home. This mihi IM ener loris hs — 
separation, widowhood, desertion, or a combina ie bis ee 
home with an unmarried parent. Itscems reasonable 9 : "yis epar i i 
surrounding divorce, separation, widowhood, and situ paren En renter 
different from one another to warrant separate treatment. he pi v deer em 
i vercome the two limitations mentioned above by investiga ! 
d aM jSiniinnsblp of the various types of homes to the AEN ip aum 
adjustment of children, and by utilizing as the criterion of adjustment, the sein 
of the child considered by the family or community to be so maladaptive as 
referral to a psychiatric outpatient clinic for treatment. 


METHOD i — 
From a broader study of children referred to outpatient psychiatric t 
Philadelphia (Tuckman and Lavell, 1958), data on intact or broken home om 
available for 1767 children from the total clinic population of 1813. Such epic. 
alone or in combination with other factors, was not available for forty-six chi dann 
Of the 1767 children where the status of the home was known, information on en 
was not available for 132 children. However, the cases of unknown eS mat 
retained in the sample because they were distributed proportionately to the di a 
types of home, indicating that the absence of information resulted from ran 
tors. ] 
" Or the 1767 children, 67 per cent were male and 33 per cent female; i ones 
representation of boys is typical in psychiatric outpatient clinics (Anderson and xim 
1956; Gilbert, 1957; Roach, Gurrslin and Hunt, 1958). Children under 6 yea 


(16 per cent in the clinic and 39 pcr 


(1) Anxiety and neurotic Symptoms, e.g. fears, nail bitin 
perfectionism, tendency to worry, nightmares, oms, 

(2) Severe psychiatric symptoms, e.g. bizarre thinking or behaviour, conversion sympt 
self-harm, ritualistic behaviour. 

(3) Withdrawal behavi 

(4) School problems, e. 

(5) Mental retardation, 


(6) Aggression, e.g. temper tantrums, disobedience, cruelty, running away from home. 

(7) Anti-social behaviour, €.g. stealing, fire-setting, delinquency. . mates, 

(8) Difficulties in interpersonal relationships, e.g. sibling rivalry, quarrelsome with play’ 
“show-off”. 


n zd ings» 
E, depression, inferiority feeling 


our, e.g. daydreaming, Passivity, 
g 8. 


seclusiveness, shyness. 
8. poor school work, truancy, 


cheating, school phobia, tardiness. 


E: 
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(9) Somatic symptoms, e.g. convulsions, asthma, overweight, diarrhoea. 
(10) Problems of habit formation, e.g. enuresis, sleep problems, feeding problems. 


(11) Sexual problems. 
(12) Miscellaneous, e.g. emotional immaturity, slowness, inattentiveness. 


Problem categories and not number of problems within the category were used. 
For example, a child referred to a clinic because of poor school work, truancy, and 
cheating in class, was counted as one individual with one school problem. The 
number of categories of problems per child ranged from one to eight; one reported in 
28 per cent ofthe cases, two in 34 per cent, three in 24 per cent and four to eight in 
14 per cent. 

Six types of homes were identified: (1) intact homes (married), and those in 
which parents were (2) separated, (3) divorced, (4) widowed, (5) unmarried and 
(6) other. The last category included broken homes, the status of which was not 
explicit from the clinic records, and also included a few cases of desertion. 


RESULTS 

Children from intact families were under-represented in the clinic sample, while 
those from each of the five types of broken homes were over-represented. Families 
with intact marriages represented about 90 per cent of families in the Philadelphia 
8eneral population with children under age 18 (U.S. Bureau of Census, 1962), 
Compared to 67 per cent in the clinic population. By contrast, families where the 
Parents were separated constituted 9 per cent in the clinic and 4 per cent in the 
general population; for the divorced, 8 per cent and 2 per cent; for the widowed, 
Per cent and 3 percent; and for the unmarried, 5 per cent and 1 per cent (all 
respectively). All these differences between the clinic population and the expected 
frequency based on the general population are statistically significant (P’s < 0-001). 
Table 1 presents two comparisons of the data on type of home and the twelve 
Categories of behavioural problems for which children were referred to the clinic: 
2) between intact homes and all broken homes combined, and (b) between intact 
omes and each of the five types of broken homes. This way of presenting the data 
makes it possible to show differential relationships of the several types of broken 
omes which may be obscured by lumping them all together. The first comparison 
Shows that children from broken homes had a greater per cent of referrals for school 
Problems, aggression, and antisocial behaviour; whereas children from intact home, 
ad a greater per cent for problems of habit formation. In the second comparisons 
Certain important findings emerged in contrast to the gross comparison above: (1) 
Ifferences in anxiety (and neurotic symptoms) became statistically significant, (2) 
‘chool problems no longer differentiated children from different types of homes, (3) 
* reliability of the differences for problems of aggressive behaviour increased from 
the 0.95 to the 0-01 level, and (4) the large differences between per cents for the five 
Ypes of broken homes showed that only certain of these were significantly different 

“om the intact family or from each other. 
For problems of anxiety and. neurotic symptoms the widowed home had the 
Breatest per cent of referrals; followed by the married, the separated, the divorced, 
e “other”, and the unmarried in that order. For problems involving aggressive 
haviour, the divorced showed the greatest per cent of referrals, followed by the 


Taste l. Type OF HOME AND BEHAVIOURAL PROBLEMS IN CHILDREN 


Per cent showing problem 


Types of homes N A.N.S. S.P.S. Sch. P. Agg. B. Anti. B. W.B. S.S. H.F. SexP. MAR. IR. Misc. 
Intact (married) 1183 4l 7 40 42 7 13 16 25 3 7 18 10 
All broken 584 37 8 46 47 13 11 14 17 4 7 15 9 

pe NS. NS. <005 <005 <001 NS. NS. «001 N.S. NS.. NS. N.S. 
Intact (married) 1183 4l 7 40 42 7 13 16 25 3 7 18 10 
Separated 152 37 * 10 43 44 9 $ 12 18 5 9 14 G 
Divorced 137 36 6 45 59 20 10 11 17 4 3 12 12 
Widowed 137 46 9 45 40 8 15 15 20 3 6 20 9 
Unmarried 82 27 9 56 49 16 9 18 13 5 9 11 5 
Other 76 32 5 42 42 14 11 17 16 4 13 17 11 

S ; N.S. 


Pt N.S. <005 NS. N.S. <001 <001 N.S. N.S. «001 N.S. N.S. N.S 
ee 


*The significance values of the obtained x's in this column refer to the 2-way comparison of all broken homes, undifferentiated by type, 
with the intact (married) homes; df. = 1. 

tThe significance values of the obtained %s in this column refer t 
(married) and the 5 different types of broken homes; df = 5. 


o the 6-way comaprison among thc different types of homes, i.c. the intact 


S.S.—Somatic symptoms 
H.F.—Habit formation 

Sex P.—Sex problems 
M.R.—Mental retardation 
I.R.—Interpersonal relations 
Misc.—Miscellaneous 


A.N.S.—Anxiety and neurotic symptoms 
S.P.S.—Severe psychiatric symptoms 
Sch. P.—School problem 

Agg. B.—Aggressive behaviour 

Anti. B.—Anti-social behaviour 
W.B.—Withdrawal behaviour 


866 


NVOS3H'V GUVHOIU ANV NVANMODnL goovl 


HOME AND BEHAVIOURAL PROBLEMS IN CHILDREN 229 


unmarried, the separated, the “other”, the married and the widowed. For antisocial 
behaviour, the divorced also showed the highest per cent of referrals; followed by the 
unmarried, the “other”, the separated, the widowed, and the married. For problems, 
surrounding habit formation, the married showed the highest referral per cent 
followed by the widowed, the separated, the divorced, the “other”, and the ia 
married. 

For the four problems differentiating the six types of homes, separate analyses 
were made for males and females, for whites and non-whites, and for the three age 
groups: less than 6 years, 6-11 years, and 12-17 years. These are shown in Table 2. 


TABLE 2. TYPE OF HOME AND BEHAVIOURAL PROBLEMS IN CHILDREN: SUBGROUP COMPARISONS* 


———————————————— 


Per cent showing problem 


Type 
Subgroup of N Anxiety and 
home neurotic Aggressive Anti-social Habit 
symptoms behaviour behaviour formation 
Male Intact 797 38 44 8 24 
Separated 100 37 44 14 19 
Divorced 90 31 64 27 12 
Widowed 82 45 49 7 21 
Unmarried 59 27 53 17 14 
Other 50 30 44 10 20 
Pł " N.S. « 0-05 < 0-01 N.S. 
Female Intact 386 47 40 6 29 
Separated 52 37 44 0 17 
Divorced 47 44 49 11 26 ^ 
Widowed 55 44 35 9 18 
Unmarried 23 26 39 13 13 
Other 26 35 38 15 8 
Pt N.S N.S N.S < 0:05 
White Intact 933 45 42 7 25 
Separated . 76 42 46 9 26 
Divorced 98 39 53 19 13 
Widowed 82 49 41 i 21 
Unmarried 23 26 43 13 22 
Other 35 37 37 9 9 
Pt N.S. N.S. < 0-01 < 0-01 
Non-White Intact 164 28 44 11 20 
Separated 64 33 47 9 9 
Divorced 29 34 86 28 28 
Widowed 43 44 53 12 12 
Unmarried 54 28 52 17 6 
Other 33 27 48 18 24 
Pt N.S < 0-01 NS. < 0-05 


a 
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TABLE 2 (continued) 


SS 


Per cent showing problem 


ape Anxi d 
f N ety an . : 
Md "het neurotic Aggressive Anti-social Habit 
symptoms behaviour ^ behaviour formation 
0 1 48 
<6 yr. Intact 244 35 4 
= Separated 21 19 52 0 29 
Divorced 7 43 43 0 43 
Widowed 8 13 25 0 38 
Unmarried 7 29 43 14 14 
Other 4 50 25 0 25 
Pt N.S. N.S. Not tested N.S. 
6-11 yr. Intact 598 43 43 7 25 
Separated 84 38 48 12 20 
Divorced 73 34 56 21 19 
Widowed 64 45 53 6 30 
Unmarried 49 24 53 16 16 
Other 41 24 44 10 20 
Pi « 0-05 N.S. < 0-01 N.S. 
12-17 yr. Intact 341 4l 4l 13 10 
Separated 47 43 34 9 11 
Divorced 57 37 65 25 11 
Widowed 65 48 35 11 8 
Unmarried 26 31 42 15 8 
Other 31 39 42 i6 10 
Pt N.S. « 0-05 N.S. N.S. 


* Comparisons were made on] 


y for the four problems differentiating the six types of homes. 
tBased on 3, df. = 5, Š 


1on; with males, whites, and the age group 6-1 


i social behaviour, and with females, whites and non-whites 
for problems of habit formation. 


mptoms) and problems of habit formatio? 
haviour, 0-89. The correlation ke 
nti-social behaviour, — 0-77; ud 
mation with aggression and with anti-social behaviour W 


w 
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DISCUSSION AND CONCLUSIONS 

There are several major findings in this study. One is the over-representation in 
the clinic sample of homes broken by widowhood, separation, or divorce, or of those ' 
with an unmarried parent; this suggests to the authors that any type of broken home’ 
has harmful consequences for the child’s personal and social adjustment. The over- 
representation might be viewed as a result not of the harmful consequences of broken 
homes but as a result of greater need and secking of support under such circum- 
Stances. However, if this interpretation were valid, it would be expected that there 
would be a higher percentage of referrals initiated by the family itself (including 
physicians), and a lower percentage of referrals involving intervention for children 
from broken homes than for those from intact homes. An analysis of the source of 
referral does not support this interpretation: self-referrals (including physicians) 
accounted for 66 per cent of the referrals from intact homes and 53 per cent from 
broken homes; by contrast, intervention by schools, court, and social agencies 
accounted for 47 per cent of the referrals from broken homes and 34 per cent from 
Intact homes (P — 0-001). For each type of intervention agency, the percentage of 
referrals was higher for broken than for intact homes. 

Another finding is the differential contribution of the several types of homes to the 
kind of problems for which the child was referred to the clinic. The correlations 
among the significant problems suggest that the type of home that is high in 
aggressive behaviour tends to be the type that is also high in anti-social behaviour 
but the type that tends to be low in anxiety (and neurotic symptoms) and problems 
of habit formation, while the type of home that is high in anxiety tends to be the 
type that is also high in problems of habit formation but low in aggressive and anti- 
Social behaviour. The relationship of the several problems in individual children 

as not been investigated in this study. However, it may be that aggressive behaviour 
and anti-social behaviour together are found in some children, and anxiety and 
Problems of habit formation together in others; or are merely different manifestations 
9f the same variables. The latter suggestion is supported by the work of Peterson 
(1959) who found through factor analysis two primary personality factors, which 
May be characterized as conduct disorders and neurotic disorders. For example, 
Whether a behaviour is designated as aggressive or anti-social may be a function 
9f the age of the child: thesame behaviour may be designated as aggressive in a child 
9f 6 but anti-social in an adolescent of 15. The discrepancy between the incidence of 
Conduct disorders and neurotic disorders found in the different types of homes may 

€ a function of the amount and kind of parental supervision: anxiety and problems 
Of. habit formation may be associated with close supervision; aggressive and anti- 
Social behaviour, with absence or laxity of supervision. 

Still another finding, implicit in the others, is that the “broken” home should 
not be considered as a unitary concept. The empirical data suggest that for the 
Significant referral problems the widowed was most like the intact home. This is not 
Surprising since the death of a parent does not occur in most instances under the 
Same circumstances of family interaction as would obtain in other types of broken 

?mes, Unless there were unusual circumstances of prolonged iilness, there is little 
reason to assume that disintegration of intrafamilial relations had occurred prior 
o the death of the parent. In the separated and divorced homes where there is 
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greater reason for assuming disintegration in family relationships the es ipa: 
in general, show greater deviation from the intact with respect to the types o sm 
problems. However, even here, there were important differences: for si pro! c 
‘the separated and divorced were more like each other; for other pro er A is 
separated were more like the intact and widowed at times, while the pend e 
more like the unmarried. There is reason also not to consider the intact ici le 
single entity but here the differences in family relationships are not so o jenen. 
ascertainable as in the case of the various types of broken home. More a ipe 
needs to be given to the effect of different types of homes, intact or hroken, o 
behavioural development of children. 


SUMMARY 


Referral problems for children in out-patient psychiatric clinics were petes | 
for intact homes and for broken homes in which parents were widowed, divorced, 
separated, unmarried or “other”. All vari 


: : were 
in the clinic population compared to the general population; intact homes wer 


under-represented. Type of home was significantly differentiated by four referral 
problems: anxiety and neurotic symptoms i 
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PRE- AND PERINATAL COMPLICATIONS AND 
“CHILDHOOD SCHIZOPHRENIA”: 
A COMPARISON OF FIVE CONTROLLED STUDIES* 


Max PorrAck and MARGARET G. WoERNER 
Hillside Hospital, 75-59, 263rd Street, Glen Oaks, New York, U.S.A. 


INTRODUCTION 
Over the past decade there has been an increasing recognition of the significance of 
pre- and perinatal events in relation to the later behaviour and functioning of the 
individual. The amount of evidence which has accumulated leaves little doubt 
that the search for etiological factors in behaviour pathology must include the pre- 
and perinatal periods (Montagu, 1962; Sontag, 1960). A series of epidemiological 
investigations has indicated that there is a significant association between complica- 
tions of the pre- and perinatal period, and certain neurological, psychiatric and 
Psychological disorders in children: i.e. cerebral palsy, epilepsy (Lilienfeld and 
Pasamanick, 1954, 1955), mental deficiency (Pasamanick and Lilienfeld, 1955), 
childhood behaviour disorder (Pasamanick, e£ al. 1956) and reading disability 
(Kawi and Pasamanick, 1959). The studies indicate that among groups of 
Cases with these disorders the proportion having histories of pre- and perinatal 
complications, and prematurity, is significantly higher than in groups of matched 


controls, 
The purpose of this report is to examine evidence which has appeared in the 


literature bearing on the question of whether or not reproductive casualty, speci- 
fically pre- and perinatal complications, is significantly related to “childhood 
Schizophrenia”. Five investigations have studied the incidence of such complications 
m groups of cases diagnosed “childhood schizophrenia" (or childhood psychosis}) 
as compared to groups of normal controls. Tables 1-5 summarize the pertinent 


features of each study. 


METHODS 
Although in all the studies a diagnosis of childhood psychosis was made on the 
basis of psychiatric symptoms, the samples do differ in terms of criteria for inclusion 
or exclusion on grounds of neurological findings. In the tables under Case sample, 
Statements made by the investigators about the neurological status of the cases are 
Included, Two studies made no mention of neurological findings, but the authors of 
of Trustees Fund, Hillside Hospital, and grants MH 


Dr. Pollack) and MH 5494 U.S. Public Health Service. 
ts to P.O. Box 38, Glen Oaks, 


19, *This study was supported by the Board 
»299 Research Career Development Award ( : 
Tom the Research Department, Hillside Hospital. Reprint reques 


ew York 11004 (Dr. Pollack). 5 : ; 
TIn the literature pertaining to childhood psychopathology, unlike that dealing with the adult, 
Teference is made to childhood psychosis and childhood schizophrenia interchangeably. 
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TABLE l. SUMMARY OF METHODS AND FINDINGS OF Vonsrzn (1960) 


eee 


Case sample Controls Source of information 


i d schizophrenics 33 normal siblings of Retrospective _ questionnaire 
visas sod Univ. the cases. Ages 2 to and maternal interview. i 
Child Guidance Clinic. Ages 25.19 male, l4 female and hospital records for a 
4 to 14. 10 male, 5 female. 2/3 of cases and controls. 
Cases with evidence of 
"classical brain damage” 


excluded. 
% of subjects having complicatio 

anaes g Cases Sibs P 

Pregnancy complications 40% 9% 0-05 

Birth and neonatal complications including 01 

Prematurity 53% 6% 0: 

Prematurity 7% 3%, N3 í 

Infantile illness (to 2 years) 46% 18% os 

Abortion just preceding or following 20% 39, N: 


one of these (Taft and Goldfarb, 1964) have published a ; 

sample (Goldfarb 1961) which indicates that over half had been classified as having 
some abnormal neurological signs, Vorster (1960) 
of "classical brain damage" were excluded and 
€vidence of clinical neurological disease, althou 
neurological examinations. Hinton (1963), on th 


A B UP É . jours 
disease absent", The latter authors view “autistic” and “schizophrenic” behaviou 


in childhood as Symptoms associated with neurological impairment rather than 
reflections of a Specific “function, i 


ent samples of “schizophrenic” children. pout 
gical point has to do with the sources of information abc 


wn on 
all or part of this informati 


a. 


oS M € 
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TABLE 2. SUMMARY OF METHODS AND FINDINGS OF KNOBLOCH AND PASAMANICK (1962) 
9 
M ——Q—H——————— à 
r 


Case sample Controls Source of information 


METHODS 50 cases with syndrome ofearly 1. 50 abnormal con- Retrospective maternal inter- 
infantile autism diagnosed at trols: for each case, view. 
clinic of child development, the next in file diag- 

Ohio State Univ. Ages |lweeks nosed psychiatrically 
to9 year (86% underage 3at abnormal without 
diagnosis). 34 male, 16 female. autism. 23 male, 27 
“In no case was all evidence female. Evidence of 
of organic disease absent." organic disease very 
similar to that of 
autistic cases. 
2. 50 normal con- 
trols: for each case, 
the next in file diag- 
nosed normal. 27 
male, 23 female. This 
group of lower socio- 
economic status than 
cases and abnormal 
controls. 


Number of subjects having complications 
P P 


Cases vs. Cases vs. 


RESULTS 
Abnormal Normal Abnormal Normal 
Cases controls control controls controls 
Pregnancy complications 24 19 8 NS «0-01 
Abnormal delivery * 7 2 2 «0-05 «0-05 
Prematurity (BW) * 2 6 a © NS NS 
Neonatal abnormality * 5 9 5 NS NS 
None 8 13 26 — poss 
4 1 3 = -— 


Unknown A 


* ERES 
Includes only those without pregnancy complications. 


from parents’ retrospective reports. Although there is ample evidence now (Drake 


and Ober, 1963; Robbins, 1963; Wenar, 1963) that parents may be relatively 


Maccurate informants, there is some basis for an assumption that their errors with 


regard to events of pregnancy and delivery are likely to be errors of omission (Drake 


and Ober, 1963; Wenar, 1963), thus providing a conservative estimate of the 


Incidence of complications. Errors of omission are also characteristic of the informa- 
d birth certificate records. A measure of comfort 


o Obtained from hospital an recor : 
ith regard to the reliability of parents’ retrospective information stems from the 


TABLE 3. 


Case sample 


Controls 
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SUMMARY OF METHODS AND FINDINGS OF Hinton, et al. (1963) 


Source of informa’ 


tion 


METHODS 62 psychotic outpatients, 
Children’s Psychiatric Research 
Institute, Ontario. Ages 2-23 
years. Mean age 10 years, 39 
Male, 23 female. 46 had some 


62 consecutive admis- 
sions to Children’s 
Hospital for Tonsil- 
lectomy. Mean age 
6-1 years. 29 male, 33 


Retrospective parent 


inter- 


view, hospital records for cas 


evidence of organic brain female. 
disease. 
RESULTS Number of subjects having complications 
Cases Controls P 
Pregnancy complications 17 4 0-01 
Birth and neonatal complications 24 17 NS 
(including prematurity) 

Prematurity (BW) 9 6 NS 
Severe infantile illness or feeding difficulty 27 7 0-01 


TABLE 4. Summary OF Mi 


ETHODS AND FINDINGS OF Tarr AND GOLDFARB 


(1964) 


Source of information 


Case sample 


Controls 


METHODS 29 schizophrenic 


inpatients, 
Henry Ittelson Center for 
Child Research, NYC. Ages 


6to 11 years, 2] male, 8 female, 


(1) 39 siblings of the 
schizophrenic cases. 
20 male, 19 female. 

(2) 34 public school 
children comparable 
to cases in age range 


a inter- 
Retrospective maternal in 
view, sal 

ds ita. 
Physicians’ records, hosp 
obstetric records. 


and socioeconomic 
background. 17 male, 
17 female. 
RESULTS Mean number of complications —. 
Cases Sibs Controls P 
Pregnancy complications 
Boys 4-4 g 0:05 
5 : 3.2 1-9 
. Girls 5-4 36 188 oe 
Birth and neonatal complications 
including prematurity 
Boys . 


Girls 
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TABLE 5. SUMMARY OF METHODS AND FINDINGS OF TERRIS, et al. (1964) 
EEE 


Case sample Controls Source of information 


' 


METHODS 463 childhood schizophrenics 463 matched controls NYC Dept. of Health birth 
from records of children’s from NYC birth re- certificate records. 
psychiatric service, Bellevue cords: for each case, 

Hospital, NYC. All born in the next single birth 
NYC. Age at diagnosis 2-12 in same hospital, of 


years. 372 male, 91 female. same sex, race and 5 

year maternal age 

group. 

RESULTS % of subjects having complications 
Cases Controls P 

Abnormal delivery = — N.S. 
Prematurity (BW) 9-296 8-495 N.S. 
History of previous stillbirth or abortion 28-6% 17-6% 0:02 


Vorster, 1960; Taft and Goldfarb, 1964), which 


fact that two of the investigations ( 
d, also analysed hospital 


employed parental reports and hospital records combine 
record data separately, and obtained similar results. 


: RESULTS 
Table 6 summarizes the results of each of the five studies by indicating the signi- 
ficance levels of the differences between cases and controls for each of the variables 


Studied. n 


ETWEEN CASES AND CONTROLS ON PRE- AND PERINATAL 


TABLE 6. SIGNIFICANCE LEVELS OF DIFFERENCES B 
RTED FOR THAT VARIABLE) 


VARIABLES FOR THE FIVE STUDIES. (DASHES INDICATE DATA NOT REPO 


Knobloch and Taft and 
Vorster Pasamanick Hinton, etal. Goldfarb Terris, et al. 
Variable * (1960) (1962)* „ (1963) (1964) (1964) 
(1) Pre TC , 9.01 ^ 001 0-05 (boys) = 
gnancy complications 0-05 0-05 (giris) 
(2) Birth and neonatal 
complications (including 0-001 (boys) 
prematurity) 0-01 — N.S. 0-10 (girls) — 
(3) Abnormal delivery — 0-05t = = N.S. 
Prematurity N.S. N.S.t N.S. = N.S. 
Reproductive loss N.S. — — = 0-02 
( Infantile illness or dioi 


* 
Cases vs. normal controls. 
ithout pregnancy complications. 
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Pregnancy complications ] 

All four o£ the studies which obtained sufficient data on prenatal conditions have 
reported a significantly higher incidence of complications in the cases as compared to 
the control samples. It is important to point out that this includes the two studies 
employing sibling control groups, where the same mother was involved. In three 
studies (Vorster, 1960; Knobloch, 1963; Hinton, 1963) the reports indicated that 
the most frequent complications were toxemia, vagina] bleeding and severe maternal 
illness; the fourth (Taft and Goldfarb, 1964) does not report which of the forty-three 
complications on the check-list were predominant. Osterkamp and Sands (1962) 
reported a significantly higher Incidence of pregnancy and birth complications in a 
sample of records of forty-one schizophrenic children, as compared to forty neurotic 
children. Since the pre- and perinatal variables Were not analysed separately, this 
study had not been included for detailed review, 


Birth and neonatal complications : 
The findings with regard to abnormalities of birth and the neonatal period are 
less striking than for the Prenatal factors and, because the authors have grouped 
factors differently, less clear cut. Three of the studies reported on the combined 
incidence of complications of delivery and neonatal abnormalities, including pre- 
maturity. Two of these (Vorster, 1960; Taft and Goldfarb, 1964) found a significantly 
higher incidence of this Sroup of factors among cases, as compared to controls. 
In the third (Hinton, 1963), the difference was in the same direction but not statis- 
tically significant, Terris, et al, (1964), and Knobloch and Pasamanick (1962); 
reported abnormal deliveries Separately. The former investigators found no difference 
between cases and controls while the latter found a Significantly higher incidence 


OO SS eee ee ———— 
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compared to matched unrelated controls, had had a history of previous stillbirths 
or abortions. The findings of these two studies cannot really be regarded as being in ; 
disagreement because of the difference in what was measured. 


Postnatal abnormality 

Severe illness and/or prolonged feeding difüculty during the postnatal period 
(up to two years) occurred significantly more often among the psychotic cases, as 
Compared to controls, in the two investigations which reported such data (Vorster, 


1960; Hinton, 1963). 


DISCUSSION 

The five studies presented, despite their differences in sampling and methodology, 
oller a considerable degree of unanimity on two points: (1) they indicate a significant 
association between complications of pregnancy and childhood psychosis; (2) they 
uniformly suggest that low birth weight, by itself, is not significantly associated with 
the development of psychosis in childhood. a) 

In addition, a history of previous reproductive loss was found to be significantly 
more frequent in the mothers of cases, as compared to controls, in one large-sample 
Study. Severe postnatal illness was found to be a significant variable in the two studies 
Which investigated it. The disagreement with regard to birth and neonatal complica- 
tions may be partly a function of the differences in factors taken into account and the 

fferent groupings of factors in these studies. E 
. The overall pattezn of these findings, except for the factor of prematurity, is 
Similar to what has been reported by Knobloch, Lilienfeld, Pasamanick, et al. for 
Cerebral palsy, epilepsy and mental deficiency. Although, as these authors have 
Pointed out (Lilienfeld, et al. 1955), retrospective studies of this type must be inter- 
Preted with caution, serious consideration should be given to these indications that 
rain injuries due to maternal and fetal factors are implicated in at least some pro- 
Portion of cases which are being diagnosed as “childhood schizophrenia F 

The need for further research employing larger samples, in which these pre- = 
Perinatal variables can be analysed independently of one another, is strongly in a 
fated by these findings. Such research is a necessary prerequisite to sea git E 
Conclusions about the nature of the relationship between pre- and perinatal even 


and childhood psychosis. 


SUMMARY E " 
A review of five investigations is presented, dealing with the incidence of pre- = 
Perinatal complications among samples of childhood schizophrenics, as ep mary A 
norma] control samples. All of the studies indicate a significant association be a 
complications of pregnancy and childhood psychosis, but they fail to a a. 
relationship between low birth weight, by itself, and the development of psyc rn i 
! dhoog, Some of the studies indicate that a history of previous pai ee m 
pire Postnatal illness, and birth complications may also be xs can T : ma 
oblems of sampling and methodology, as well as implications of these findings, 


Tiefly discussed. 
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MEASUREMENT OF A STRANGER’S INFLUENCE ON THE 
BEHAVIOUR OF YOUNG CHILDREN WITH THEIR MOTHERS 


Ian Berc, GORDON STARK and STELLA JAMESON 


Royal Hospital for Sick Children, Edinburgh and Department of Child Life and Health, University of 
A Edinburgh 


INTRODUCTION 
THe presence of a stranger, in the person of an interviewing doctor, was thought to 
influence the occurrence of some characteristic behaviour patterns displayed by 
young children observed with their mothers in a child psychiatric clinic (Berg 1966). 

It was implied that an impulse to flee from the stranger would interfere with the 
balance between attachment behaviour, associated with tendencies to maintain 
contact with the mother, and exploration, concerned with urges to examine the 
Contents of the room; it would also increase the various manifestations of motiva- 
tional conflict such as eye-rubbing and finger-sucking. 

This paper describes an attempt to measure objectively, in an experimental 
Setting, some items of behaviour thought to be connected with attachment and motiva- 
tional conflict, in normal pre-school children observed with their mothers; and to 
relate the findings to the presence or absence of a strange interviewer and to their 
mothers’ scores on an objective personality test. 


PROCEDURE 
Seventeen normal pre-school children were obtained in the following way: ore 
of the writers (I.B.) visited a child welfare clinic, regularly, and invited any mother 
who had brought along a child between 2 and 5 years of age to participate in the 
investigation, The clinic was situated in a predominantly middle-class area of 
‘dinburgh, Only one mother who promised to co-operate failed to do so. There were 
eight children aged 2, seven aged 3 and two aged 4. ME 
The mother subsequently brought her child to the Department of Child Life and 
ealth, by appointment. Mother and child were observed together in a playroom 
through a one-way screen by two of the writers (I.B. and G.S.). . 
There were two concurrent periods of observation each lasting 20 min. The layout 
"E the rooms is shown in F ig. 1. The mother was requested to remain seated and to 
Influence the behaviour of her child as little as possible. She was told that somebody 
Would ask her some questions for half of the time; this was the third writer (SJ), 
9 interviewed the mother for one of the 20 min periods. She asked questions about 
Hie family circumstances, the child’s development, and a number of factors which 
Ne thought might influence the amount of attachment behaviour such as separations 
rom mother, physical illness and opportunities for playing with other children. 
= Coin was tossed to decide whether S.J. should go into the room during the first or 
Second period, so as to eliminate any trend in the results due to this variable. The 
Accepted manuscript received 21 September 1966 
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measured the passage of time using a stop-watch. This 
Was reset after 20 min for a further period of the same length. He also noted 1” 


finger-sucking, eye-rubbing, rh i i 
i : » rhythmical movements of the li communic 
tion with mother or the Stranger. A lin Cist 
5 min period. 


The other observer (G.S.) used a cumulative stop-watch which he set in motio 
whenever the child entered a chalk circ]. (of 4 ft. radius) centred on the mother $ 
chair and which he arrested when the child left the circle. In this way, by appropriate 
synchronization, we were able to measure the amount of time the child spent ins} 3 


the circle during each 20 min period with an inter-observer reliability of over 
per cent. 


TABLE l. THE 17 NORMAL CHILDREN GROUPED: a, b AND C, ACCORDING TO THEIR REACTIONS TO THE STRANGE INTERVIEWER 
eee 
More More No 


than than speech 


Sucking Physical 
75% of 75% of during A B eyz-rubbing contact 
time time the time time or with mother 
inside inside first 5 in in rhythmical Rated 0, +, ++ 
circle — circle min circle circle movements —— ———————— 
Age in in in in in in in in 
(years presence absence presence presence absence A presence presence absence 
Case number and sex and of of of of of Minus of of of 
(Boy =B; Girl =G) months)  stránger stranger stranger stranger stranger B stranger stranger stranger 
Group (a) l B 2y 4m Yes No No 17 min 35 sec 9 min 20sec +8 min 15 sec No 0 + 
2 B 2y 9m Yes No Yes 20 min Osec ll min 15sec +8 min 45 sec Yes +++ 0 
3. G 2y lm Yes No No 19 min 15 sec 4 min 18 sec -- 14 min 57 sec Yes T4 0 
5 B 2y 3m Yes No No 18 min 50 sec ll min 8sec +7 min 42 sec No ++ 0 
l1 B 2y 0m Yes No No 17 min 5 sec ll min 51sec +5 min 14 sec No ++ 0 
13 G 3y 3m Yes No No 17 min 2 sec 8 min 1 sec +9 min 1 sec Yes + 0 
16 G 3y 9m Yes No No 16 min 30 sec 9 min 9scc +7 min 21 sec Yes ++ + 
Total 126 min 17 sec 65 min 2sec +461 min 15 sec 
Group (b) 6 G 2y llm No No Yes 1 min 20 sec 0 min 54sec +0 min 26 sec Yes 0 0 
1 G 3y llm No No Yes 3 min 38 sec 5 min 44sec —2 min 6 sec Yes 0 0 
9 G 2y Im No » No No 9 min 18 sec 10 min 57 sec —1 min 39 sec Yes ++ 0 
15 B 3y 9m No No Yes 8 min 12 sec lmin26sec +6 min 46 sec No 0 0 
Total 22 min 28 sec 19 min lsec +3 min 27 sec 
Group (c) 4 G 2y llm No No No 10 min 22 sec 10 min 37 sec —0 min 15 sec No 0 4 
8 G 2y Ilm No No No 5 min 57 sec 8 min 50sec — —2 min 53 sec No 0 + 
10 B 3y 11m No No No 1 min 51 sec 10 min 33 sec —8 min 42 sec No 0 ++ 
12 G 3y Im No No No 4 min 56 sec 4 min 56 sec Omin 0 sec No + mu 
14 G 2y 0m No Yes No 8 min 9 sec 16 min 47 sec —8 min 38 sec No 0 0 
17 G 2y 6m No No No 10 min 46 sec 14 min 48sec  —4 min 2 sec No 4 4 
"Total 42 min 1 sec 66 min 31 sec —24 sec 30 min 


"ONHÜTINI SHHONVHLS V JO LNSNSHÜSVHUN 
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Towards the end of the project it was decided to ask the mothers to fill in Form A 
of the Eysen-k Personality Inventory (E.P.L; Eysenck and Eysenck 1964) and 
requests were sent out by post. Unfortunately only thirteen completed forms were 
returned out of a possible seventeen. 


RESULTS 

The seventeen children can be divided into three groups according to their 
reactions to the strange interviewer (Table 1). 
Group (a) Greater amount of proximity and contact. Displacement activities (Case numbers: 
1,2; 8505, LI, 18; 16) 

This group consists of the seven children who spent longer than 15 min of the 
20 min period inside the circle drawn around mother, when the interviewer was 
present; they stayed there for a considerably shorter time in the stranger's absence 
(mean 9 min 17 sec, range 4 min 18 sec to 11 min 15 sec). For these children, 
the difference between the two measurements of time in the circle was always greater 
than 5 min. Five of these children (cases 2, 3, 5, 11, 16) also showed a high rating of 
contact in the presence of the interviewer but not in her absence. Four of them 
manifested various behaviours when the Stranger was in the room, such as eye- 
rubbing, which are considered to be displacement activities (Berg 1966).* Only 
one child failed to speak during the first 
Group (b) Shyness. Displacement activities (Case numbers: 6, 7, 9, 15) 


the first 5 min of the 20-min period with m 
owed the characteristic head-down posture O 


shyness behaviour (Berg 1966). (None of the other 16 children manifested this in the 


Group (c) (Case numbers: 4, 8, 10,12, 14, 17) 


š o 
one of these children excessive contact was als 
ce. 


Information collected by the interviewer 


The seventeen children all 
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instances. Two of them were only-children; the remainder came from families of two, 
three, and in one case, four, young children. None had attended nurseries. Birth 
histories were essentially normal. All but three had had short separations from mother: 
mainly because of confinements. And without exception, minor behaviour problems, 
Particularly fears, were reported. One child was suffering from a definite mild 
illness at the time of observation. 


> 
TABLE 2. (COMPARISON OF THE SIX CHILDREN WHOSE MOTHERS’ E.P.I. V4 SCORES WERE 8 OR OVER WITH 
THE OTHER 7 CHILDREN, WITH REGARD TO DIFFERENCES BETWEEN TIME SPENT IN CIRCLE IN THE TWO 


SITUATIONS 
c4 —-—— c o a U a 
I II 
Mothers with E.P.I. Na Mothers with E.P.I. JV, 
scores of 8 and over scores of under 8 
Difference Difference 
between between 
situations E.P.I. E.P.I. situations E.P. E.P.I. 
in time ES E, in time Na E, 
spent in score score spent in score score 
Case circle of of Case circle of of 
number (min) mother mother number (min) mother mother 
(1) 8.25 8 12 (2) 8-75 5 13 
(11) 533 . 11 11 (5) 7-70 7 9 
(12) 0 14 9 (7) —2-10 7 16 
(13) 9-01 9 3 (8) —2-88 4 15 
(15) 6-77 13 11 (9) —1-65 7 1 
(16) 7-35 15 7 (10) —8-70 6 8: 
(17) —4-03 5 18 
Mean 
values: 6-1 11-7 8.8 —0-4 5.9 12.9 


The mother’s E.P.I. scores and the child's behaviour 
. The thirteen children whose mothers completed the E.P.I. Form A were divided 
Into two groups (Table 2) according to whether the mean neuroticism (W4) score 
Was 8 or more (Group I) or under 8 (Group II). A score of 8 was chosen as the 
dividing line since it is slightly greater than the mean for housewives given in the 
test manual: 7-96 (2:5:39). The mean N, score for the thirteen mothers was 
actually 8.54. (43-62). 

comparison was made between Groups I and II of the difference between the 

times spent in the circle in the presence of the stranger and in her absence. The 

IScrepancy between the Group I difference and the Group II difference was 6:5 
min; this was statistically significant (/—2-82, P<0-02). — — 
G There was also a significant difference in mean extroversion (Ea) values between 
p "Oups 1 and 2 (£—4-68, P 0-001). However, the meaning of this is not clear. 


" 
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The E.P.I. is designed so that V, and £, scales are independent. In the thirteen oa ak. 
was a small invzrse correlation between them which did not attain statistical ‘ignincanae F d m 
P2 0-1). The mean E, score for normal housewives given in the test manual is 12-16 (+ Sie ce 
mean E, score for the thirteen mothers was similar 11-0 (4-6). There was no significant cR 
between mean *'difference scores" for children with mothers of E, values: 12 or over (cases 1, 2, 7. 
8, 17) compared to those under 12 (cases 5, 9, 10; 11, 12. 13, 15, 16). 


Six of the group of thirteen children spent over 75 per cent of the time inside € 
circle in the stranger's presence, but none of them did so in her absence. boi 

a statistically significant finding (52—4-167, P<0-05; using the test describe E 
McNemar for matched samples—Maxwell (1961)—and Yates’ correction fo 

continuity). It is worth noting that four out of six children in Group I came from 
Group a compared to two out of seven in Group II. 


The age and sex of the child 


In Group (a) five children out of seven were at the median age of 2 years : 
months or below; whereas in Groups b and c combined the equivalent numbers wich 
three out of ten (Table 1). These suggestive age differences were however not sgo” 
ficant using the Fisher Exact Probability test (P>0:10, Finney 1948). The more p 
ful Mann-Whitney U-test (Mann and Whitney 1947) also failed to indicate any son 
ficant effect of age on the behaviour displayed by the children in Group a (P 0:0 » 
A comparison of Groups I and II (Table 2) with regard to age using the Mann 
Whitney U-test also showed no significant difference (P—0-9). d 

There were four boys and three girls in Group (a) compared to two boys an " 
eight girls in the remainder (Table l). This was not a significant difference O 


Fisher's test (P2 0-10). There were three boys and three girls in Group I compare 
to three boys and four girls in Group II. 


are unusually warm and dem 
indulgent and Over-solicitous ( 


vary with the age, sex and Personality attributes 
1963), 


Heathers (1954) noted that toddlers may react to a novel situation by clinging t° 
mother, Jersild, e£ a], (1935) used the relu 
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these measures of behaviour were insufficiently precise to distinguish those children 
who were more obviously affected by the stranger’s presence. D 

Items of behaviour which were particularly associated with the presence of a 
Stranger were: remaining longer than 15 min in the circle, displacement activities 
such as eye-rubbing, and to a lesser extent, not speaking for the first 5 min of the 
Session. Some children reacted mainly by attachment behaviour (Group a) and others 
mainly by shyness (Group b). There was evidence of motivational conflict in the form 
of displacement activities in both groups (Berg, 1966). It remains a fact that a 
number of subjects were apparently unaffected by the stranger and even showed more 
exploration and less attachment when she was there. 

It was not possible to draw any significant conclusions about the influence of the 
age and sex of the child on behaviour although there was a suggestion that younger 
boys predominated in Group (a) (Table 1). 

_ The information collected by the interviewer was unhelpful in deciding what 
distinguished those who were most obviously affected by her presence. Mothers’ 
Scores on the personality test were more encouraging. A positive relationship was 
established between an JV, score of 8 or more and the child's proximity to mother 
in the stranger’s presence. Contact behaviour was usually observed whenever a child 
came close to his mother and consequently an excessive rating of this was nearly 


always a reflection of time spent in the circle. 


SUMMARY 


Seventeen normal pre-school children were observed with 
experimental setting. Various measurements of their behaviou 
Observers through a one-way screen. There were two 20-min sessions in one of which 
the mother was interviewed by a stranger. Mothers subsequently completed the 
Eysenck Personality Inventory, Form A. Items of behaviour which were associated 
With the presence of a stranger were: remaining longer than 15 min in a circle drawn 
around the mother, displacement activities and not speaking for the first 5 min of the 
Session, Proximity to mother in the presence of the interviewer was related to an 


their mothers in an 
r were made by two 


XN, score of eight or over on the E.P.I. " 
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THE EFFECTS OF VARIED ENVIRONMENTAL STIMULATION 
ON THE PERFORMANCE OF SUBNORMAL CHILDREN 


Roy I. Brown* 

Research Unit, Institute of Education, University of Bristol 
INTRODUCTION 
Durme the past twenty years much has been written on the topic of distractibility 
(Kessel, 1955; Schulman et al., 1963) and methods of education have been devised 
to minimize the deleterious effects of extraneous stimulation on learning (Strauss 
and Lehtinen, 1947; Strauss and Kephart, 1955; Cruickshank eż al., 1961). The 
present author (Brown and Clarke, 1963; Brown, 1964 and 1965) indicated that 
much of the work carried out in this field is contradictory and may partly arise from 
the confusing uses of the term ‘distractible’ and the various forms of experimental 
procedure. 

Brown (1964 and 1965) used a behavioural definition of distractibility, namely 
the decrement in task performance under experimental extraneous stimulation, 
compared with performance without such stimulation. In these experiments the 
effects of visual and auditory extraneous stimulation on tasks in the same modality 
were investigated. The stimulation did not always result in a decrement in per- 
formance, and some subjects improved their scores under intense extraneous 
stimulation. There appeared to be no difference in distractibility between groups of 
brain damaged subjects and subjects showing no neurological signs of organic 
damage. On the other hand subjects institutionalized early in life were more dis- 
tractible than subjects institutionalized later in life. The author also indicated 
that other variables such as familiarity with extraneous stimulation affected 
learning and performance. For example, the effect of auditory extraneous stimulation 
in a word naming task diminished rapidly, and after seven trials there was little 
difference between performance under high and low extraneous stimulation. How- 
ever, subjects of relatively high intelligence tended to adapt to the stimulation rather 
More rapidly than the less intelligent (Brown, 1965). i 

The research referred to above consisted of laboratory experiments and the 
extraneous stimulation encountered by the subjects differed in a number of ways 
from that found in typical classrooms and training environments. For example, in 
Most classrooms the subjects experience both visual and auditory stimulation. Some 
9f the stimulation is social, in that it involves interaction between a number of 
different individuals ; some is meaningful, though much is meaningless; some is 
Continuous and other discontinuous. The aim of the present experiment was to 
*Xamine the overall effect of complex extraneous stimulation on the performance of 


"The material presented in this paper forms part of research submitted for Ph.D. Thesis, 
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laboratory experiments (e.g. the quick adaptation to extraneous in ya horas 
in the majority of subjects of subnormal intelligence) are consistent i E A 
in classroom conditions, and finally to observe whether removal to conditio en 
extraneous stimulation aids learning and performance. The results from su 


research and classroom practice is often not submitted to experimental investigation. 
The present study is an attempt to do this. 


ould seem partu, 
jects’ performance referred to above, an 


SUBJECTS 


; E ight 
ed into two Sroups, consisted of twenty-cig 


Years attending a day training centre in Bristo 
Details of age and I.Q. are given i 


: s- 
in Table 1. The children came from three poni 
€ seen over a fortnight the classes we 


6-8 years, 
2nd 2 weeks Class 2 4—7 years, 
3rd 2 weeks Class 3 9-11 years, 


A 
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METHOD 
The subjects were presented with two form boards consisting of fourteen and 
seven pieces. The boards were made of wood and painted black. The pieces to be * 
inserted were in white (Fig. 1). Board II contained different geometric pieces from 


Form board I 
/ 
N S =| 
[4 Form board II 


(transfer board) 


O [E ] | 


Fic. l. Form boards used in experiment. 
e 


Board I, and was used to measure transfer effects. Each subject was seen ten times 
Over a period of 12 days. The fourteen item board was presented on each occasion, 


while the smaller board was presented only on the first and eighth testing occasions. 
eir own classrooms on the first and eigth days; on the 


continued in the classroom while Group II performed 
aneous auditory and visual stimulation was minimal. 
oups were reversed in terms of testing 


Both groups performed in th 
Temaining occasions Group I 
In a separate room where extr 
On the final occasions (trials A and B) the gr 


environment. The plan can be seen in Table 2. 
Subjects were scen one at a time. Each stood at a classroom table and was asked 


to “place the pieces in the holes” of the form board. If necessary the instruction 
Was repeated, but once the subject had started no further comments were made, 
except in reply to their questions, and in these cases the experimenter cither nodded 
9r said “you do it". 


When tested in the classroom the children faced their classmates and received 
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TABLE 2. BREAKDOWN or TEN EXPERIMENTAL SESSIONS 
* Trial 1 Training trials Retest trial Trials A and B 


2-5 6&7 8 
Subjects seen in: 


Group I Classroom Classroom Weekend Classroom Classroom Experimental room 
No. of Ss 
present 14 14 14 12 12 11 
Experi- Experi- 
mental mental 
Group II Classroom room room Classroom 5 Classroom 
No. of $'s 
present 14 14 14 14 14 u 
Subjects tested on: 
Boards Boards 
IandII Board I Board I I and IT Board I 


o 
- Furthermore, equal namber W 
: d from each class. 1 contro 
inter-classroom effects. A SREB PNEU pras 


e 
oard and 2 min to complets 
S recorded, as was also a 
Was recorded, if this were 


ults, age and ability, and 


T—— ia, 
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experimental sophistication on the part of the experimenter, could be controlled 
cach of the classes was divided into equal numbers of experimenta? and control 
subjects. The original selection of ten children from each class was based on the 
exclusion of children who were deaf, blind, or likely to be on leave during the period 
of assessment. Despite this, a number of absences occurred, though an attempt to 
control the effects of this was made in the analysis of the data. 


RESULTS 
An examination of raw scores and difference scores for each subject indicates that 
the results are not aormally distributed. There is evidence of a bimodal distribution 
in trial scores throughout the experiment. It also appears that as the experiment pro- 
gressed some subjects reached the ceiling of the task, and as a result the data became 
negatively skewed. In view of this, and the impossibility of normalizing the data in a 
satisfactory manner, it was decided to make use of non-parametric statistics. 


Form board I 


10*5 
10-0 we ni 
a 1 
x I 
9:5 Z 1 
jx 1 
g0 - a 
Z v. ji 
85 7 
g ET " 
1 y 
o 80 x x / 
5 VA / 
y 
a T5 x / 
E 4 
£ ro p-s 
/ 
Ix 7 
65 A F Group I 
Sof —-—-— Grorp IL 
6-0 * 
x Classroom 
b condition 
ssl ® Experimental 
T > room condition 
O 
3 1 2 3 4 5 6 7 8 A B 


Trials 


mber of items placed) Mean trial scores for Group I 


Fic. 2. Total task scores (i.e. nu re 
ental room conditions. 


and Group II under classroom and experim 
1 — Initial test trial in dlassroorn. 


8 — Retest trial ! 
A & B — Groups under reversed conditions. 


W Figure 2 indicates that although the two groups did not differ on trial 1 (Mann- 
hitney U = 92: ns, m & n, = 14) there was a tendency in subsequent trials for 


* group in the experimental room to improve less than the subjects in the classroom. 
OWever, the retest scores of the two groups which were obtained under classroom 
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iti i significantly different from each other (U = 62-5: ns, 
s n m i eee is no atsil difference between the groups in 
on af improvement (trials 8-1), the subjects as a whole showed t 
ment, 23 out of 26 gaining higher scores on retest in the alesscnsm. ( Praed 
P « 0-001). The results indicate that when the training conditions UM ida 
there was a tendency for the classroom subjects to lower their level of perform oi 
when changed to experimental room conditions. On the other hand sx eon’ 
mental subjects, when placed in the classroom, increased their level of per pe et 
Indeed, a comparison between both groups for trials 6 + 7 (original poe i 
minus trials A + B (reversed conditions) indicates that there, was a signilic 5 
difference on a two-tail test at approximately the 0-05 level. (U = 23-5 . m sd 
n, = 10).* This latter analysis is rather unsatisfactory, since some subjects dropp! 
out of the final trials due to illness. f n Tieto 
Records for the first 7 trials are complete and over this period it was possi i 
examine the variation in scores from one trial to the next for every subject. The vites d 
are shown in Table 3. It is apparent that the greatest increases and decreases occult 
in subjects who performed in the experimental room (x? 4-012 P < 0-05) 


"TABLE 3. CHANGES IN SCORES IN EACH SUBJECT FROM ONE TRIAL TO THE NEXT OVER 
THE FIRST 7 TRIALS. COMPARISON BETWEEN CLASSROOM AND EXPERIMENTAL GROUP 


Experimental Classroom 
group group Total 
Rise or fall — 2 points 32 20 52 
Rise or fall of 1 or 0 52 64 116 
Total 84 


X! = 4:012. P « 0:05. 


Additional results were obta 
ced. 


512 = 0715 &,— 3.54 P « 0-01 
p23 = + 0:590 te = 2-11 P approaches 0-05 
fe = Ll ns. 


d, it was 


H H me 
necessary, if a child was lost t| hes? 


class who was attached to the 
similar initial trial score to the 
TSubscripts 1, 2 and 3 repri 


hrough illness from 


esent 4—7, 6-8 and 9-11-year-old groups respectively. 
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the subjects’ behaviour. For example, a record was kept of the occurrence of marked 
inattention to the experimental task. A comparison of incidence of noted disruption 
of attention during trials 2-7 for both groups (i.e. one under low environmental. ‘ 
Stimulation and the other under classroom conditions) showed that there was a 
tendency for the classroom group to show more disruption than the experimental 
Broup (incidence of inattention: classroom group — 41, experimental group — 28). 
However, the Mann-Whitney test indicated that the difference was not statistically 


Significant (U = 67 . m & m = 14). 


TABLE 4. OBSERVED INCIDENCE OF ATTENTION DISRUPTION 
THROUGHOUT EXPERIMENT IN DIFFERENT AGE GROUPS 


——————————77€ 


Number in Attention 

Group group disruption 
4—7 years 8 49 
6-8 years 10 48 
10 29 


9-11 years 


A ————— — 


Mann-Whitney tests were also used to assess difference in observed disruption of 
attention between the three age groups used in the experiment. The following results 


Were obtained.* (See also Table 4.) 


Age group lvs.2 m —8m =10 U= 31 ns 
Age group 2vs.9 m&m =10 U= 32 ns 
Age group lvs.3 m =8m=10 U=75. P < 0-02 2 tail test. 


. The relationship between original 
Inattention on the first test occasion was a 


scores and absence or presence of observed 
Iso investigated. (Table 5.) 


TABLE 5. INCIDENCE OF INATTENTION ON TRIAL 1 


Faattention 
Not 
Observed observed 
Scores on Ist trial > 55 5 7 12 
(i.e. above or below mean score) «55 H 14 2 16 
19 9 28 


CV——————mw 1i n cc 


Fisher's exact probability test. (1 tail) P = 0-012. 


Form board I ES 
Test and retest scores obtained on form board II (‘Transfer Board”) indicate 
he retest occasion (Sign Test + 


that subjects tended to obtain higher scores on t j 
l — 4, P = 0-059 One tail test). Two factors were probably responsible for the 


change in performance level: (a) learning, and (b) transfer effects from Board I. Both 
8roups of subjects would be expected to benefit equally from the first presentation of 
i Subscripts 1, 2 and 3 represent 4-7, 6-8 and 9-1 l-year-old groups respectively. 
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form board II, and any difference between groups in terms of degree of improvement 
could be explained by transfer effects. It is of interest that the mean difference 
:scores for each groups on Board II were almost identical (Classroom training, 
X (8-1) = 0-61: experimental room, ¥ (8-1) = 0-70) and thus there would not 
seem to be any measurable difference in transfer effect under the two conditions. 


DISCUSSION 


It is apparent that subjects of low intelligence, most of whom would be regarded 
as brain damaged, did not appear to be more distracted by intense visual and auditory 
extraneous stimulation in a social situation, as measured by their performance on à 
visual task, than a group of similar subjects working under conditions of less intense 
extraneous stimulation. Indeed, there is some evidence from the statistical analysis; 
and graphical data, to suggest that removal to an environment with less extrancous 
stimulation caused a decrement in performance. Furthermore there was greater 
variability in scores from one trial to another in subjects working in the experiméntal 


: h roups are possibly under-estimated, since 
on Trial 5 half the classroom subjects had obtained "maximum possible" scores 0? 


less it is also relevant that subjects from 
performance during the experiment. 


The results can be interpreted in a number of ways. Firstly, although the decibel 


n: did m respond continually to the task material, but often gazed aroun! io 
m, Stared at the experimenter, or stood very still holding one of the task pieces oí 
the hand. Schaffer (1958), in de: i A 


. . € » z i 
‘oie Del paar as “global gazing”, His children were much younger, and lower " 
$ of mental age. The behaviour was also reminiscent of "freezing" in pus 

|: provoking surroundings (Clarke et al., 1951)- 
It is probably relevant that observations of inattention wete recorde! 
age group, and that concentration often apP 


he 3-min period r 
; ather than the first part. It shou 
stressed, however, that periods of active concentration for neon of 1 or 2 


on one item were not uncommon. These findings must be accepted with caution, 


d very 
eare 

1d be 
min 
for 


DN °° a 
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Statements regarding distractibility, even based upon close observation, may well be 
suspect. 


TABLE 6. INCIDENCE OF GAZING BEHAVIOUR IN TRIALS 2-7 


— 


Experimental 
Age group Classroom , room 
4-7 years 2 11 
7 6-8 years 5 s 2 
»9-11 years 0 5 


The ‘gazing’ behaviour recorded above probably deserves further comment. 
On the first trial it was noted in both groups (three subjects who were to remain 
in the classroom and two who were to go to the low stimulus room). On the second 
trial only one subject who was in the classroom showed this behaviour, while five of 
the subjects who had been removed to the experimental room exhibited ‘gazing’ 
behaviour. The total incidence of this behaviour for trials 2-7, when all subjects 
Were present, is shown in Table 6. It is apparent that the incidence was twice as 
8reat in the low stimulus room compared with the classroom. The following are 
typical of the comments made on such subjects. 


"In three minutes has only touched four pieces. Looks at E a lot of the time." 
“Looks at E after first placement. Doesn't touch any other pieces." . . , 
“Just looks at E. Has touched five pieces in two minutes. Nothing touched in last minute. 


“Stays very quiet and looks at E—eventually smiles.” " 

However, similar behaviour, though less frequent, was noted in the control 
8toup, for example: . 

“Picks up two pieces in the first two minutes—makes placement in the third.” 

When the groups were reversed, the ‘gazing’ behaviour was again observed in the 

Experimental room in three of the subjects, though in the classroom situation only one 
Subiect had shown it. On the other hand, one of the subjects who was trained in the 
eXperimental room, when placed in the classroom, became hyperactive to the point 
of throwing the pieces around the room. . . 
. tis perhaps relevant that the 'gazing' behaviour was particularly noticeable 
in the youngest group of subjects, and out of a total of eight subjects in age group one, 
Who at one time or other were in the low stimulus room, five showed gazing 
behaviour, It seems possible that new environments may reduce overt behaviour to 
8azing in very young subjects. They may, thus, appear less active than in their usual 
“nvironment, but as has been seen, this is not necessarily an advantage and may 
represent an extremely handicapping, though less dramatic, form of disturbance. 

Tt is worth noting that a number of subjects taking part in this experiment had 
Previously been described as highly distractible. Indeed, because of distractibility, 
t Was stated that cognitive assessment was difficult or impossible. Several of these 
children, though showing observable inattention for periods during the experiment, 
not completely break down in performance. It is perhaps relevant that the 
task Was wholly or partly within the subjects’ ability range, and was carried out for a 
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brief period each day, and performance was rewarded. In cases of rp h 
examination, children are generally taken to unfamiliar environments, a ua 
people they do not know. It appears that certain forms of distraction ar Lon 
likely to set in under such circumstances. Indeed, although test manuals on cog eet 
assessment sometimes advise the use of quiet non-stimulating a tm 
conditions may not be ideal for the assessment of mentally "raa cre c " eee 
particularly when the psychologist is required to assess the abilities and € ies 
of a child rather than “obtain an I.Q.”. The present results are far from conclusive, 


à ; dae ich 
but the observations made during the experiment suggest that this is a problem wh 
needs to be examined with more care. 


SUMMARY e. 
The present experiment was carried out to assess the applicability of previo 
experimental results to trainin 
concrete evidence for or against 


es ss sing in 
but rather suggests that low stimulus conditions, when unfamiliar or lackirig 
familiar social stimulation, ma: 


essential result of the present 


: A ing O 
mental investigation is required before embarking on the wholesale structuring 
training environments for specialized groups of children. 
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THE PROVISION OF PRIMARY EXPERIENCE IN A 
THERAPEUTIC SCHOOL : 


E 


BARBARA E. Dockar-DrysDALE 
t The Mulberry Bush School, Standlake, Oxon 


o 


INTRODUCTION 
Tuts paper describes the work of the Mulberry Bush School, an independent school 
for maladjusted children. We have found that we could help more of the children 
whom we have selected for treatment, to become more normal and socially accept- 
able than we thought possible on referral. 

It has, therefore, seemed worthwhile to make some attempt to formulate the 
methods which we evolved, at first intuitively, later on the basis of growing theoretical 
Insight, for achieving these results. Such methods are hard to describe precisely, 
and we have found it useful to borrow some terms from certain psychoanalysts, 
Particularly Winnicot (1958). 

Much of the experience which we have had during the past fifteen years we do 
Not fully understand; the ideas formulated in this paper are tentative, but we have 
found them helpful to our practice: it remains to be seen how useful this approach 
will prove to be eventually, and whether it can be employed in residential treatment 
elsewhere. ‘ 

We have termed our approach the provision of primary experience, and have 

scen this as needed by a relatively small group of deeply disturbed children; most 
of those whom we select for treatment seem to belong to this particular group. 
Consideration is therefore given in this paper to their special needs, and the means 
Which we are using to meet them. 
. This paper refers to work done in the Mulberry Bush School from 1948 up to and 
Including 1962. Considerable reorganization has taken place here during 1963-64: 
it therefore seems best in this context to describe the set-up of the school as it was in 
1962, the year during which this paper was written. 


DESCRIPTION OF THE SCHOOL (1962) 

The school is a non-profit making limited company, run by a Board of Directors 
and fully recognized by the Ministry of Education. There were at that time forty 
Children and twenty-three adults. The children were boys and girls of average 
Intelligence, the age range being 5-12 years. The aim of treatment was to return 
them to normal life as soon as possible or, in the case of deprived children, to a 
Children’s home, a foster home, or whatever seemed suitable. (The average length of 
Stay was 2 years.) 


. There were four lesson groups ranging from the “smalls” r 
little structure but provided early educational experience—to the “bigs” where there 


Accepted manuscript received 31 October 1966 
263 


—a group which had 
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was a very definite structure, formal education, and from which Lom 
returned to more normal school life; these were the planned circus. (1950) 
also, of course, the spontaneous groups, which evolved during what a -— 
calls **In-between times"— before and after meals, during school play ti ed why: 
evenings and at weekends. Because of the way in which treatment was oe ee 
deep bond was usually established between lesson group and m 1 cool, The 
possible for this bond to come into all fields of the children’s lives in the ee ae 
team worked closely together with a great deal of mutual support, e m 
also steady support from outside, from our directors and from referring child gu hile 
clinics. Psychiatrists supervised treatment of the children they sent to eB, 
psychiatric social workers helped the parents, and ourselves in our work with pa 
who usually visited their children frequently. . -— 
My husband and I were co-principals. He established and gave suppor fret to 
therapeutic environment, planning administration in a way that left me e dons 
supervise and carry out therapeutic work within the school, and to mainta c of us 
liaison with parents and referring clinics. (Had it not been for his support non RET 
could have tolerated the strain of the particular work we did. The need for a 
special kind of paternal support was essential.) 


A atron 
There was a head teacher and three other teachers; a domestic bursar, a m 


: ook- 
and a deputy matron, This was the treatment team. There was, as well, the c0O” 


in 
housekeeper, the school secretary, and a large domestic staff, all of whom were 
touch with both team and children, 


ally satisfied 
she continue 
continuity b 
of the act of birth allows us to believe” 


the trauma which lies at the ious types of cases of emotional depr 
referred to us (Dockar-Drysdale, 1958). ture 

The point at which traumatic interruption has taken place determines the n? n- 
of the survival mechanism imi 
isms does not prevent them fro. 
(1963) has said: “All the rest of 
to the build-up of the personality 


ighly complex way. Warong 
er than psycho-neurosis) P' th thé 
in earliest childhood and in infancy, along W! 


c ——— ~ IRA 
"EAE ŘŮĖŮ 1.4 
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hat fails or succeeds in its function of facilitating the 
maturational processes of the individual. In other words, mental illrfess that is not , 
psycho-neurosis has importance for the social worker because it concerns not sô 
much the individual's organized defences as the individual's failure to attain the ego- 
strength or the personality integration that enables defences to form" (p. 53). 

The emotionally deprived child is pre-neurotic, unable to experience guilt or 
anxiety, functioning at various primitive stages of development. For a neurotic child 
there may have been inadequate continuity between the intra-uterine and post-natal 
phases, but nevertheless he has enough protective and protected environment to 
make it possible for him to build a separate personality structure, capable of inte- 
grating good and bad experiences, and his responses to them, rather than being 
helplessly buffeted by them. He is thus able, because of “good enough infant care" 
(Winnicott, 1958) having achieved integration, to embark on the long voyage of 
Secondary experience. This is not so in respect of the children under consideration here. 

The children we selected for treatment fall into several categories, depending on 


the stage at which interruption of primary experience took place. 


environmental provision t 


"Frozen? children . : f 
The most primitive of these categories, i.e. the least integrated, is made up of 


those whom I have described elsewhere as the “Frozen Ones” (Dockar-Drysdale, 
1958), who have suffered inerruption of primary experience at the point where they, 
and their mothers, would be commencing the separating-out process (having been, 
as it were, broken off rather than separated-out from their mothers). They have 
Survived by perpetuating a pseudo-symbiotic state, without boundaries to personality, 
merged with their environment, and unable to make any real object relationship or 
to feel the need for such a relationship. A : A 

Such a child must be provided with the actual emotional experiences of pro- 
gression to separating-out, thereby establishing identity, accepting boundaries, and 
finally reaching a state of dependence on the therapist. Such a child cannot symbolize 
What he has neither experienced nor realized. (A “frozen” child, on referral, will 
steal food from the larder because he wants food at that moment and for no other 
reason, The same child in the course of recovery may steal again from the larder, 
because his therapist is absent; this stealing will now be symbolic.) 


Archipelago children ^ . 

. "The next category consists of those who have achieved the first steps towards 
integration, so that one could describe them as made up of ego-islets, which have 
never fused into a continent (a total person). For this reason we call them 
“archipelago” children. These children give the impression of being quite mad 
Whenever they are not being quite sane. They are either wildly aggressive, destruc- 
tive and out of touch, in states of panic-rage or terror, or they are gentle, dependent 
and concerned. They present a bewildering picture till one comes to know them and 
to understand the meaning of their behaviour. They too need to progress through 
the process of integration. , » " 

However, these stormy children are not so difficult to help as are frozen 

Children, because the presence of ego-islets amid the chaos of unassimilated experience 
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makes life more difficult for them. They are, from time to time, very unhappy and 
aware that they need help. The fact that some primary experiences have been con- 
tained and realized, results in a limited capacity for symbolization, which facilitates 
communication of a symbolic kind not available to “frozen ones". Where "frozen" 
and “archipelago” children are concerned, treatment must involve the breakdown of 
pathological defences, containment of the total child, and the achievement of 
dependence on the therapist as a separate person. These two groups, where integra- 
tion has not been sufficient to establish a position from which to regress, are very 
different from those in the next category. i 


False selves 

Classifying the “false-self” organizations Winnicott (1960) writes: “At one 
extreme: the false-self sets up as real and it is this that observers tend to think is the 
real person. In living relationships, work relationships, and friendships, however; the 
false-self begins to fail. In situations in which what is expected is a whole person the 
ums some essential lacking. At this extreme the true-self is hidden” (PP 

Having described other types of false-selves advancing towards health, he writes: 
“Still further towards health: the false-self is built on identifications (as for example 
that of the patient mentioned whose childhood environment and whose actual nannie 
gave much colour to tbe false-self organisation)" (pp. 142-143) 

The latter organization he has described as the “caretaker-self > (Winnicott, 1960). 
This elaborate defence takes various forms, and is often difficult to recognize ^ 
especially because the “little self” part of the child is carefully concealed by the 
caretaker. (For example there may be a delinquent “caretaker” sick steals without 


conflict, on behalf of the “little-self n2 
and the “archipelago” children, dy 


S. 
of false-selves and caretaker-selvt 
nageable in most residential setti”: 
> but there is an embryonic ego, capable 


: ere 
groups need t oint wh 
P o regress to the p ith the 


emi mend For which one may perhaps distinguish from defence me p 
1 ir primitive nature. One Il— 
experience of interruption factor seems common to à th 


of an essential illusion (Winnicott 1958), namely 
natal period, due to premature 


year of life. Through such a failure of the containi 
fore been driven to shoulder the load of their se 
be achieved. The point at which this disaster 
means of survival at their disposal. 
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Such failure can come in many ways: for example, one mother may be unable to 
remain preoccupied with her baby for sufficiently long; another may,be able to have 
an initial fused experience with her baby, but can only separate-out by withdrawing 
concern. There may be actual separation of mother and baby, as described by 
many authors; or again the father, who would have been the normal protector of the 
vulnerable unit, may have died or departed. ^ ‘ 


HANDLING OF THE CHILD 

My thesis is that all these groups of children require the provision of primary 
experience which has, so far, been missing from their lives. There is no question of 
€go support at such a stage of treatment. The therapist, like the mother of an infant, 
must provide the total ego of organization until such time as integration makes it 
possible for the child to establish his own ego. 

The mother normally shares with the newborn baby an illusion that they are 
part of each other; this fragile illusion is protected by a “barrier against stimuli” 
(Freud, 1922, p. 33) provided by the father and other helpful members of the 
household, What is real in this earliest phase is the perfect or near-perfect adaptation 
which the normal mother makes to her baby’s needs. Disillusionment follows in the 
natural course of things through gradual failure in adaptation, and consequent 
realization of separateness by both mother and child. All these children I have 
described have been exposed to some failure of this illusion at the outset of life, and 
therefore need to experience it belatedly before they can develop further. 

Our task then is to provide such illusionary experience, by which I mean ed 
thing felt in a here-and-now context, which enables the child to make use of symbo : 
in such a way that he can fill in the gaps which. have, up till now, made continuity 8 
experience impossible. We must provide this in a way which will feel neal to our- 
selves and the children in our care, and we can achieve this only by making periect, 
although of necessity localized, adaptations to their individual needs. jen e 
is akin to what Sechenaye (1951) describes as giving the psychotic child “symbolic 
realiz i di H . H H 

cimi A is that one should be there to meet the child's indications of ie 
areas of adaptation, much as Winnicott (1960) describes the ius ees a 
baby’s spontaneous gesture. (It would be m ue aT for us to think out an 
on an i aptation for a particular child. 

P Lap pmo was walking down the street with Marguerite, who ecd ce st 

“years-old, and had come to us with an elaborate caretaker-self D eiim. pric Bl 
carly and traumatic separation from a very disturbed mother. Just gu E Bes we cen ue dim 
ally exhausted, and in the deepest part of a localized regression, in T ic a etel Or 
Temember thinking “Tf she were really a baby I'd pick her up an denm a decim hast ui 
Can I do?" As if in awe to my thoughts, Marguerite laid her me d in iiem cae 
iie Clear that in carrying her hand I would — Marguerite 4 
ssible for me to provide the necessary exper! . : es 

It is sieh in this kind of work that the therapie AT get iss mpm E 
ti a way that the latter has Se ie nohia vede aca realization). 
oai ree et - hrough by child and therapist, so 


ia een th lity of his original 
at eventually the child is able to fa great 8 


ce and verbalize even 
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deprivation, and to know that nothing can be done about this in objective ar 
For such an achievement, the pain and disillusionment must have been endure 
by both the therapist and child, and the latter can only tolerate this in the context ofa 
relationship based on complete experience. (The precise nature of such an experience 
depends on the individual emotional history and needs of each child.) I can illustrate 
incomplete experience in this sense by referring to that of an isolated child in a rage, 
who eventually falls asleep from sheer exhaustion: the corresponding complete 
experience is that of a child who is supported through such a range by his therapist) 
so that eventually he can be comforted and settled, and go to sleep at last, because he 
is ready to do so. . a 
Perhaps one might say that in this sort of treatment "the complete experience 
may have to take the place of “the correct interpretation". It is impossible to inter- 
pret, because there cannot be symbols of a missing ex 
clearly in the connection of panic fears, panic rages a 
needs help to go on to the end of the panic, so that the 
The essential characteristic of panics (so typical of 
ness—in much the same way that a nightmare is inco 
awakes from an unfinished dream. When the dreamer 


and awake, it will become a bad dream, and similarly when the panicker completes 


i : i + ence 
the rage, or terror, or despair, and survives, the panic becomes a bad experienc 
which can be contained, tolerated, and stated. 


perience. This can be m 
nd panic despairs: the ~ 
experience can be completed. 
such children) is incomplete- 
mplete, because the deeume 
can complete the nightmar 


rences at birth.) irl 
eachers at the Mulberry Bush, has a 9-year-old eut 
recently expressed this very well; she said: edes 
Mr i ip here there were all of us children, and the gr? 
oed after us; here there is my gro ns 
There is nothing traumati tnt wake Am Hon 


; because it asserts the continued existence ° 


Mus. yz catio” 
A common form ofsuch ‘annihilation’ is for the child to cut off all communic? 
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with the therapist. Robert, in such circumstances, said to me: “I’ve had more than 
enough of you—I’m fed up with you”, and did not come near me for a week. I did 
nothing about this, because I knew he had wiped me out. When he returned, he * 
re-created his illusionary me in a slightly different form, and we continued to work 
together. 

Annihilation cannot be planned, any more than creation—it must simply be 
endured as what it is felt to be in terms of the involvement. Presently the child will 
re-create the therapist once more, because now he is ready to do so, but there will be 
pain every time annihilation takes place, which may be frequently. Once some degree 
of differentiation ,has been achieved there will be the gradual appearance of am- 
bivalence, and now there can be real personal hate in the relationship. None of this 
can be organized, but providing one is prepared to go through this sort of experience 
with the child, the phenomena I have described will turn up in good time. l 


, THE THERAPIST AND PRIMARY EXPERIENCE 

Much time and patience may be needed before a state of involvement can be 
reached. There are long periods when we must contain the child within the thera- 
peutic environment of the school, waiting for the beginning of processes such as I 
have described, In the meantime we do our best to ensure that those areas of 
Personality which are functioning continue to do so. For example, the occasional 
child who has no learning problems should not lose ground educationally, although 
he may be a case of school phobia. He continues his education either through special 
teaching in a group or, if necessary, through individual tutorials. Marguerite, 
mentined above, was able to keep her regression with me localized in this way, 
Continuing her everyday life fairly normally, and her education was seldom inter- 
rupted. ! 

It will be remembered that caretaker-selves and false-selves need to regress 
before they can progress healthily, but that “frozen” and “archipelago” children 
must progress from the start. The first two groups have reached a point from which 
to regress, the second group must advance to integration, because they have remained 
either unintegrated or only partially integrated. The progression of; an unintegrated child 
Presents greater problems of management, because he does not feel in any way inadequ- 
ate. He lives entirely in the present, there is no past to make him guilt-conscious, and no 
future to create anxiety. In the course of progressing to integration such a child 
finds himself unable to function in any field; having abandoned his delinquent 
Survival techniques he feels utterly helpless, and goes through a phase of anaclitic 


dependence during which he needs very special care. 


L “frozen” child who had reached this state, was dependent on Mildred 
€vius. He found her absence intolerable and talked about this to me, complaining of his feeling of 
“mptiness, At this om it was possible for Mildred to establish adaptations as indicated by John; one 
these was a reliable supply of sugar lumps, another was a special sort of reading tutorial combined 
I count on this steady provision, and to replace desperate 


John, aged 10 years, a 


taker-self, a child at present in Mildred Levius’s 


'yni to have a care x 5 i 
ee ee a i walk after her lesson group. During this walk, at intervals, she 


Broup, has needed for some time a lit 
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needs to be brought the whole way round, so that the experience is completed with Lynn on her 
feet again. Ji . 
Robert, aged'11 years, a child with caretaker-self, acquired the nickname of “Bedstead”, and 5 
tny talks with him he gradually allowed me to meet his little self, which I suggested could be calle 
“Cotstead”. The caretaker part of Robert, the Bedstead part, was severe and harsh; during one of our 
talks he was able to explain to me that his ears and hands belonged to little Cotstead—that Bedstead 


had no ears or hands. However much we all tried to help Robert, he was unable to have the - 


regression he needed so much, until finally in Mildred’s group Bedstead handed over the care of 
Cotstead to her. Robert managed this by building in his lesson group a model which he called his 
fourposter bed’. (This was also Mildred.) His hand could be tucked up in the fourposter, and Mildred 
could look after him. The savage Bedstead caretaker has now almost disappeared, and Mildred is 
taking care of a very small Cotstead, who may at last be able to learn (i.c. be fed) 


I have spoken of four groups: the “frozen” ones, the “archipelago” children, the 
caretaker-selves and the false-selves. I now wish to discuss these groups and the 
various living-in treatment approaches they need, in more detail. 


Provision for “frozen” children 

For a "frozen" child, who has not integrated, the most important experience 
to be provided will be the achievement of separateness, the establishment of bound- 
aries to his personality. This is a slow and gradual emotional experience in normal 
development, just as weaning needs to be slow and gradual, whereas in the case of a 
“frozen” child separating-out has been sudden and traumatic. He will have survive 


by preserving the illusion of unintegration, using merging instead of dependent 
leaning (Dockar-Drysdale, 1958). 


Because such children have never arrived at the point of disillusionment and 


s, they are perpetually struggling to remain 
ecause they have not achieved integration» 
seems to them to be a normal state of being. 

or children produces suicidal panic. I m 
' children elsewhere (Dockar-Drysdale, 1958 ^ 
ess that we have to replace the illusion of being merged se 


perience of finding, as it were, the boundaries of the self. 
ee Peter, a charming violent little boy of 6-years-old, sought for 2-hr to draw me into his 
bed ‘biting, BE as a form of merger. I sat, holding on to his hand while he whirled about 0? 
, biting, 1 nen s ats 5 
foliated P d and clawing me, thritling obscenities: behaviour which gradually gave WaY 


"I know Ill be dead by the end of this , |,” 


" 
n lulls, sometimes at the top of the 5n And 


Peter asked suddenly, “Like the other bank of the Thames? 


t 
" We spoke about the Thames again a few minutes later, and I said that I thought that up quas. 
€ had been swept along by the current, downstream towards the sea, but that I was asking -- h; 
swim across the current: that I knew how hard this : ong 
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but only by doing this was he going to find the other bank for himself, and prove to himself that it 
really existed. J 

I would suppose that in classical analysis this would be regarded as reassurance made for the- 
analyst’s own benefit, but here was a statement of a primary experience which I made to the child 
because it needed to be verbalized. 

At the end of 2-hr of ebb and flow and panic rage Peter was suddenly able to tell me—by now 
gasping for breath—that he was all right... would I wrap him up and feed him? He said: “I an so 
thirsty”. I wrapped him in a blanket, in which he curled up exhausted but relaxed, and I brought 
him a whole jug of warm milk, of which he drank every drop. I think at this moment he established 
his body ego. Two months later he achieved dependence and a depressed mood. 


Provision for “archipelago” children 

Provision of primary experience for what we call an “archipelago” child is 
somewhat different, even though he must also progress to integration. 

As I have already said, there are ego-islets, which in normal development would 
gradually fuse into an established ego. In the case of an “archipelago” child the break 
in development has taken place at the point where the baby was in the process of 
Separating-out, but where only some localized integration had taken place. The 
resulting “archipelago” stage can give the appearance of dis-integration but, in fact, 
is an early stage of integration and needs very special provision. 


When we first knew Anthony he was on the one hand the gentlest and kindest child, and on the 
other the most savage and destructive that I have ever met—the swing was from one moment to the 
next. Anthony’s father had left home for ever when the mother-child unity still needed total support. 
Anthony said to me later in treatment: “Poochie (our little dog who had puppies at the time) is 
fed and looked after, so that she can look after her puppies. It would be awful if she had to leave them 
to go and get food for them—there needs to be someone to look after her and her puppies. 

Where Anthony was concerned the whole team had to work together, each person making contact 
With whatever bit of Anthony could be reached at that moment, in that context, by thát peer 
My husband spent 6-hr sitting on the end of Anthony's bed one night because the child had aske : 
"Will you stay till I go to sleep?” and he had answered “Yes”. . 

Faith Rine took him to see the swan family on the Windrush, and their talks together about te 
swans helped him to understand his own and his mother’s problems. Vanno Weston gave him a purple 
sweet each morning. Joe Weston brought him an orange in bed each night. I had sessions with him 
‘on demand? which usually meant two or three times a week, when Anthony communicated with me 
in terms of a saga concerning a little mole lost in a labyrinth. à . 

Between irs episodes there was no continuity—Anthony flying round the school aaa opi 
Children like a whirlwind, throwing furniture about, smashing windows and screaming a v a » 
—quite out of touch with reality. However, the ego-islets began to grow, a nucleus of ego was qe R 
the areas of havoc became gradually more limited, until now, within a year of his referral to us, 
Anthony h: b more or less integrated person. : "s 

I ced add poete uet note about Anthony in connection with the pu sweet. — an =o 

i i /eston—whom her group calle ann 

8toup had l sweet each morning from Vanno Wes : d 

i ues her warm smile. Anthony’s sweet, as I have already mentioned, is ay a 

s ing. 6 
Purple one. Richard, another child in the group, said one morning: I want a purple dies t d 
Members of the group said at once: “Well, you can’t have it because Anthony always as t epams 
one”, Richard sighed and settled for a pink sweet. Anthony was — z ba Mage gn Paa 
Which the sunligh ing, holding up his purple sweet against the light. He had, j 
EP ind i ing: *C d hold up your swect and let 

Noticed what had h ened, and called to Richard, saying: ome an p y! west 
the light ino caede d it like I’m doing!” And when Richard did so Anthony said to him: “All the 
Sweets look the same when sunshine comes through them". 


This piece of communication not only showed us Anthony’s use of symbolism, 


but also his newly-found capacity for empathy. 
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Provision for false-self children 


James, who came to us with an adapting facade of good manners, obedience and PNE) p 
which was tumult and confusion, had been through a period of regression with Faith King a d baa 
the start of synthesis. One morning he asked Faith for a piece of buttered toast at the be^ could 
breakfast. Faith provided this at once, recognizing an appropriate form of adaptation w i as 
be maintained without too much difficulty. James, in fact, continued to need his piece 9 ctia bitity 
todst from his therapist for about eighteen months. Only Faith herself could make this; r: cd 
of provision was essential, this continuity having been absent in his babyhood. By the en 
eighteenstnonths he no longer needed the adaptation. 


A ; SEE ; apta- 
It is interesting to consider exactly what determines the child's choice of pan ied 
tion: for the most part tactile, holding, and oral experiences are those most frequen 
looked for (as one would expect). 


: : ich is 
James, at the end of 3 years, has just reached some degree of integration, which i 
still fragile. 


Provision for caretaker child v 
Marguerite, describing her babyhood experience, said: “. . . the wind blew, the boug didn't 
the cradle fell... Why did the mother leave the baby in a cradle on a weak branch? Why 


this 
she notice the wind rising?” Indeed, she felt that it was only she herself who had taken care of 
baby. 


She was the first child with whom I a 
(I had brought children through total 
conditions.) The journey down to the bottom 
me and I was allowed to look after the very small baby, 


d the 
daughter (the delinquent caretaker) an h 


M 1 the ng and Symbolizing her experience in her own way: rienct 
I used no Interpretation in th i i i 


d-fish» 


me 2 
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advantages of beng prepared to work at the bottom of the sea! Later she recreated myself and the 


fishes with slight variations. 
Eventually came the next great step, when Marguerite told me that the shrimp had grown too 


big for the shell house and the fishes and the porridge, and was leaving the bottom of the sea. Thé 
fishes helped to launch the shrimp, and Marguerite left the Bush to go to a boarding school for less 
disturbed children. Arrangements were made by the analyst supervising her treatment for Marguerite 
to visit me in holiday times, and I also see her from time to time at the school. T $ 
On her last visit to the Bush, Marguerite told me that the shrimp had just broken an antique jug 
Which it had owned for years. I said that I felt the jug had served its turn, and could now.be safely 
broken because it was no longer necessary. Later in the session Marguerite suddenly said: “Why 
don’t I feel you are special any more? Why, you are just Mrs. D.!” Disillusionment was complete, 
and I pointed out that now she was really Marguerite I could be really Mrs. D. She replied with a 
little sigh: “We will still know each other, but it will be different. . . . I suppose we will be friends!’ 


PROBLEMS FACED BY THE PROVIDERS 
I want to say a little in conclusion about some of the difficulties faced by the 
treatment team—the providers. 

. When an adult becomes deeply involved with a child, both of them are naturally 
highly sensitive to the impingement of others on their relationship. We have evolved 
a plan for this stage of treatment which we call “trio-therapy”, in which the adult- 
child involvement is supported by a third person, whom we call “the catalyst". 
The function of this third person is something like that of the father in supporting 


the mother-baby unity. 

The provision of such sup 
enabled treatment to proceed muc 
From the child's point of view, for ex 
catalyst will help him to tolerate this separation, and to understand his own ri 
misery in this situation. 

The therapist, on the other hand, taking much-needed time off, is liable to fcel 
rather the same as the mother who has at times to leave her baby in the care of 
Someone else. This ‘mother-substitute’ must be known and trusted by the mother; 
own and trusted by the therapist. 

It will be realized that the therapist providing primary experience in a residential 
unit faces rather special difficulties. It is clear that any ohe worker can only go through 
this total process with a limited number of children. (In ten years, I myself have 
helped twenty “frozen” children to integrate.) It,is not possible to have more than 
two or three children going through the first phase of treatment at the same time. 

The child will come to know the worker as he or she really is, rather than what 
the therapist hopes to be. Such insight can be very painful, and is unavoidable in a 
Context in which the child will be aware of so much—not only of the loved grown-up 
at his best, but also at his exhausted worst! Also, the therapist making such provision 
Must face the fact that what can be provided is not only illusionary but also in- 
adequate—because the experience has to be localized, and because the relationship 
Will inevitably be disturbed by the behaviour of other people. 

Above all there is the fact that the therapist, however devoted, is not the child's 
9wn mother. The therapist will also be having an illusionary experience, and, in an 
involvement with a child, such experience, so like that of a mother with a baby, 
can seem very real. It is true that the therapist will have insight and the support of 


port has proved an emotional economy, and has 
h more rapidly than has hitherto been possible. 


ample, when his own therapist is away, the 
age and 


Just so, the catalyst must be kn 
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the catalyst, but there is no “barrier against stimuli” such as that supplied by 
protection of the father and the home. On the other hand, the therapist will Ee 
-hampered by the load of guilt and anxiety felt by the mother of a disturbed chi i : i 
The particular emotional problems faced by the therapist who is thus invo es 
with a child, however, are presumably to some extent those which : wou 
turn up if he, or she, were actually a parent. For instance, the integrated child nd 
not grow up, as the therapist: would hope, into a normal person making satisfacto y 
identifications. The therapist’s adaptations cannot be ideal, there will be limits 3 
her capacity for involvement. For the child there are the carly yearr of oe 
deprivation and traumatic experience, and there will be many external factors ps à 
to intrude into a treatment setting which makes use of the total environment. Thi 


: oad : e 
is a difficult and painful realization, because of the amount of love and care which th 
therapist has given to the child. 


The catalyst-supporter plays an important role in helping the therapist to tolerate 
such painful insights, being even prepared when nec 
involvement, where “separating-out” 
involvement turning into collusion. ( 
into the mother-baby unity should he feel that this is beco 
thing.) On the other hand the catalyst will be in 
for example, in assuring him that t 
final catastrophe for the child, that 


j u! 
€ gained together have been of value cn in 
d, gives her baby a splendid : er 
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selves with the same reflection, and be able to let the child make good use of our 
failures. 

A fear which has often surfaced in such discussions is that the primary experience 
provided by the first therapist will be given away by the child to someone else. This 
fear is not well-founded, because it will not be the good complete illusionary 
experiences that will be transferred; these will be incorporated, will be really pact 
of the child by this time. Understanding of this makes.the transfer to another group 
more tolerable for the first therapist. 

We should be glad, I suggest, if the child can find with someone else at the Bush, 
at home, in a clinic later on, what we have not been able to give him; it is because of 
our emotional inadequacies that the child is needing compensating experience, just 
as the little child, for example, starting school, may often find with his first teacher 
experiences which will compensate him for shortcomings at home. 

Finally it would seem to me that in any unit containing pre-neurotic children 
with a treatment team there will be providers, consumers (i.e. children) and 
supporters. (A provider in one situation, at one moment, may be a consumer or a 
Supporter in another context.) The balance struck at any time between provision, 
consumption, and support, will determine psychic equilibrium within the unit, and 
consequently the extent to which primary experience will be available to the children 


in treatment. 


SUMMARY 


The need for the provision of primary experience in the course of residential 
treatment of certain deeply emotionally deprived children has been considered, in 
the context of therapeutic work in a boarding school for maladjusted childrén. The 
nature of primary experience and means of providing this have been discussed. 
A distinction has been made between the needs of such children before and after 
integration as individuals. Some of the special problems faced by the therapeutic 


Providers of primary experience have been noted. 


"Acknowledgement —l have made corrections, have added references, and have rewritten certain passages, 
With the much valued help of Mrs. Elizabeth Irvine. 
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D 


INTRODUCTION 

EvzN now, in its infancy, the behaviour modification movement has its full quota of 
Prophets, critics and Don Quixotes (on both sides of the windmill). However, the 
Present report is directed less to either crusaders or infidels, and more toward 
clinical psychologists who are in the process of deciding whether there may be some- 
thing in behaviour modification technology which is of practical value in changing 
the behaviour of deviant children. 

In considering this question, it seems to the present writers that there are at least 
three respects in which the behaviour modification literature is deficient. The data 
which will be presented in the present report are a modest attempt to rectify some of 
these deficiencies. 

In general, the literature has been deficient in reports which present “hard” data, 
describing successful treatment of children who have multiple sets of problem behaviour. 
All three deficiencies will have to be met before behaviour modification technology 
can occupy a respectable position. These deficiencies are illustrated in sources such 
as the excellent review by Grossberg (1964) or the presentation of cases in the edited 
volume by Ullman and Krasner (1965). In some of the studies the data collected 
were excellent, and describe dramatic changes, but the behaviour studied represents 
only “mild” or single classes of deviance. Illustrations of such investigations are to be 
found in the classic study by Jones (1924) on children’s fears; Williams (1959) on 
tantrum behaviours; Harris, et al. (1964) on crawling; and Jones’ (1960) review of 
the literature on the treatment of enuresis. These studies perform the necessary 
function of establishing the possibility that principles from learning theories do have 
Practical implications for the treatment of deviant.children. The fact is, however, that 
most children referred to clinics have four or five problem behaviours. There have 
been attempts to deal with children displaying multiple problems or highly aversive 
behaviour, but these attempts have been limited in several important respects. In 
Some studies of this kind the investigators unfortunately have followed the clinical 
tradition and provided only general descriptions, by the therapist or parent, of 
behaviour change. The reports by Lazarus and Abramowitz (1962) and Patterson 
(1965a) are examples of studies which do not provide adequate criterion data. 


"This project was financed by USPH grant MH 08009-03. The writers gratefully acknowledge 
the Co-operation of the nursery school teacher, Mrs. Ann Bradwell, who permitted these procedures 
to be carried out in her classroom and to the parents of Karl who generously gave their permission 
Or the publication of this report. 
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Lacking these, it is not possible to evaluate the effectiveness of the —— peus 
movement that is less than 10 years of age, it is perhaps to be expected tha ; 
earlier studies will show many defects. However, it is to be hoped that contempora : 
studies will not continue to make the same errors. It is of critical importance that w 
provide criterion data we can use to evaluate the effect of our efforts. TA 

Another group of investigators provide an example of thesecondstyle of di 
This group has dealt with the behaviour patterns of the extremely aversive C et 
and they have provided excellent data describing the effects of their treatment p 7 
grams. However, these researchers have not as yet been successful in producing es 
remission of deviant behaviours in their subjects. This latter group of iron 
have attempted to deal with “autistic” children; Ferster and DeMeyer dera 
Wolf, Mees and Kisley (1963), Lovaas, Schaeffer andSimmons (1964), Bricker (1 i 
and Hingtgen, Sanders and DeMeyer (1965). When compared to the rouli os 
duced by traditional treatment programmes, the efforts of the behaviour mo h h 
are dramatic indeed. In spite of the fact that the data from these studies are of p 
quality and attest to significant changes in the behaviour of these children, S 
primary patterns of deviant behaviour persist for these subjects. If we hold abe 
rigorous definition of the term "successful" we cannot claim as an example the etto 
of the behaviour modifiers with autistic children. 

The present report describes a s 


of a pre-school boy who was referred for several behaviour problems. The procedure 
are adaptations derived from the writings of Skinner (1958); in these procedures, 
both social and non-social reinforcers wi 
The problem behaviours were “severe” 
adults and to other children. In all resp 
child guidance clinics. In the study, a 


FE à ent 
1€ generalization and persistence of menin » 
dures were introduced in the schoolroom 4 


me 
$ of the effort was directed toward re-progr? 
ming the peer culture and the parents, 


multitude of deviant behaviour. F 
became intensely aggress 
The teacher's legs were a 
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said, Karl was very “strong headed”. She was especially concerned about the be- 

haviour he exhibited when he was brought to school in the mornings, For example, 

on the previous week he had actually held on to her dress with his teeth in an effort ° 
to keep her at the school. At age 2 years, Karl was hospitalized for a few days’ 

diagnostic study for suspected leukemia. The results of the diagnostic studies were 

negative; however, following the hospitalization it was increasingly difficult -to 

leave him with baby-sitters. . o 

At the close of the first interview, the mother smiled ruefully and said that she did 
not think that the programme we outlined would help Karl. However, his behaviour 
was so aversive to her that she agreed to participate in it. 

His play interaction with other children was limited in frequency and rather 
primitive in quality. Much of the time he ignored the other children. When he did 
interact with them, there was an awkward and frequently aggressive quality to his 
behaviour which led the teacher to be concerned about their safety. As a result, 
much of the time he was followed about the room by an adult. 

. When presenting a report of a single case in which multiple problems are evident, 

it is very difficult to provide an adequate means for specifying the conditions under 

Which replication could occur. By keeping the description of the child somewhat 

vague, the present writers could always claim that unsuccessful replication attempts 

by other investigators were involved with subjects that were “really” not like the one 

described by the writer. For this reason some effort was made to provide a careful 

description of the child; a procedure for doing this has been outlined by Patterson 

(1964). Karl was observed during the occasion of his first visit to the clinic for the 

presence, or absence, of 149 behavioural items. These behavioural items, plus the 

report of the parent and teacher as to “symptoms”, constituted the description of 

Karl. 

The behavioural items and symptom list had been previously used with a sample 
of one-hundred deviant boys to determine the factor structure which characterized 
this matrix. This analysis produced five oblique factors. The distribution of scores for 
each of the five factors had been transformed into deviation scores; and the distribu- 


70 
60 
v 
e 
o 50 
o 
n 
H 
40 
30 L 
Hyper- With- Immature Fights AE 
i drawn with psychotic 
octive haus 


Fic. l. The profile of factor scores describing Karl. 
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le 
tions were normalized by the use of McCall’s (1922) T score, E mr 
resulting from the combination of behavioural observation in Karl E “ie m (Fig. 1) 
clinic, and the report by parents and teachers of his symptoms , iss p Y ed 
To summarize the description, Karl would be characterized as aries inn 
Immaturity factor, and moderately high on the Hyperactivity m bre t 
Psychotic factors. This profile was very similar to the mean profile a eio 
deviant children obtained by Patterson (1964).* The similarity of Kar ; p ae ne 
that of the group indicated that he was a member of a class of patients tha tip 
referred to clinics for treatment. As suggested earlier, these profile scores can s 


: : i the 
a basis of subject-comparison in attempts which might be made to replicate 
present study. 


arents m 
E s mother was an attractive woman, 30 years of age. She dressed APP ies 
ately and showed herself to be a reasonably well organized housekeeper and m beni 
She had received an eleventh grade education. A cursory investigation of her os i 
ground and behaviour did not reveal any marked psychopathology; this w: 
keeping with her MMPI profile of —97. -— 
Karl’s father was a husky, assertive man, 31 years of age. He had recelv 
tenth grade education. A semi-skilled laborer, he was 
time. It was our impression that there was no obvious th the 
the father; this was also corroborated by his MMPI profile of 13' 427 —09. Bo ni 
parents agreed in stating that the father had better control over Karl's behaviour 


, the 
did the mother. They believed that the improved control was due to Karl’s fear of 
physical punishment which the father used on occasion. 


Formulation 


A paradigm such as the one curr 
generate statements which lead to suc 
fact that the data support statement: 
lend support to other Statements, m 
“explain” the antecedents for the devi 


After our initial observations in the school, 


. tion 
we outlined the following formula 
for the temper tantrum behaviours displayed 


at school, 


boys had profiles of this kind. Thi 
Haggard’s R (1958), coefficient o 


X 
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Being left at school was a stimulus associated 
in the past with deprivation state 


This deprivation state, and cues associated 

with it, elicit an emotional state. This S ra 
emotional state was labelled "separation 

anxiety". Anxiety a 


The eliciting cues ($) and the anxiety 
state produce high amplitude behaviours 


whick are reinforced in two ways. (1) These 
Temper tantrums : 


behaviours frequently terminate the presence scream, bite, kick, ery, 
of the aversive stimuli and (2) they are , hold on to mother. 
also maintained by positive social rein- 

forcers. 


The key concept in this formulation was the use of a deprivation paradigm to 
explain the presence of anxiety in Karl. Such an approach is based upon the assump- 
tion that deprivation of social reinforcers creates an emotional state.* We assume 
that such deprivation must occur frequently in the lives of most children but that it 
is most likely to produce an intense emotional reaction in those children that we have 
labelled as “selective responders". Such a child has been conditioned to respond to 
social reinforcers dispensed by only a limited number of social agents.] The main 
result of selective responding is that the absence of the mother (parents) signifies that 
social reinforcers are no longer forthcoming. Thus when left at school or with a baby- 
sitter, he is, in effect, placed in an immediate deprivation state. The stimuli associa- 
ted with the onset of this deprivation constitute a set of eliciting stimuli for the 
emotional state which typically accompanies this kind of deprivation. This complex 
of eliciting stimuli, deprivation and accompanying emotional state are usually 


labelled as anxiety.t 


*T he existence of such a state, and the appropriateness of the label “anxiety” is attested to bya 
Series of laboratory studies. A series of instrumental conditioning studies have shown that children 
rived of social contact for a time are more responsive to social reinforcers, Walters 
alters and Karol (1960), Erickson (1962), Gerwitz and Baer (1958). There are 
also data showing the relation between deprivation of social reinforcers and physiological ae 
of anxiety. Unpublished data from our own laboratories showed that social deprivation Hem Meg 
a significant increase in “anxiety” as measured by skin conductance. A group of: fifteen first [s secont 
grade girls were isolated while they responded to the apparatus (without being ED oe p 
a significant increase in skin conductance from the first to the second half of the trial (P=0-03 level). 


Who have been dep 
and Roy (1960), W. 


ized relation between selective responding and 
tKarl d to be a good example of the hypothesize tior 
eviant e e sat by Patterson and Fagot (1966). Their laboratory findings showed that 


Some boys were responsive to social reinforcers dispensed by only one or x of a a 
Of socia] agents (mother, father, or peer). Such boys were more likely to be escri ap aoa a 
fated by teachers. In the present case we believe that He "es m i^ n pit wakes 
: i i ^ arge, 
Pensed pb ly a few people, e.g. his mother and his fat er. By anc 
Under me PEU of ea dispensed by peers. Quite possibly this lack (a control m the 
fact that Karl was raised in the country and had little opportunity to learn to be responsive to peers. 
icati ffered some support for these specula- 
i tterson and Fagot publication oftere 
lee ta accipere: P» responsive to social reinforcers dispensed by mothers, fathers, and 
'Y peers oie E paper by teachers as being the most anxiety-free. On the aos hand, Boys who were 
Selectively beides m to only one or two of these agents were also rated as being more anxious. 
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It would seem to be the case that not all deprivations led to anxiety $e em 
Karl. For example, he could play by himself in the yard for extensive periods of ti E 
We assume that the stimuli associated with some deprivation states would he m a 
aversive than others. For Karl, it seemed to be the case that he was most n 
deprivation conditions that he could not terminate upon demand. For eee A 
being left at school was a stimulus associated with long periods of social depriv: on 
in addition, he had no control over the length of time which he was to be depri us 
His playing in the yard by himself was a deprivation state which he could um 
at any time by simply going into the house. In summary, it was postulated n a 
was a relationship between deprivation of social reinforcers and anxiety; a re " he 
between selective responsiveness and anxiety; and a relation between control over 
period of deprivation and level of anxiety. ' 

Karl has learned to avoid the onset of this anxiety by throwing temper tantrums, 
kicking, biting, etc. This behaviour was reinforced either when the mother on 
at the kindergarten in an attempt to comfort her son; or when the teacher — A 
with Karl and attempted to quiet him by holding him or reading to him, etc. mo 
Karl’s behaviour was being maintained both by the presentation of these posit 
reinforcers and by the avoidance of the deprivation state. It is important in this a 
to note that we assumed Karl to be responsive to the teacher, Observations of i 
suggested that this was so; it also seemed to be the case that the presence of oth h 
children in the room making demands upon the teacher created a situation in whic 
Karl was being minimally deprived most of the time. ive 

In planning a treatment programme, it was assumed that the intense dese 
behaviour owed at least part of their amplitude to the presence of the emotion» 


z nth 
tion programmes must then deal W 


le, 
n and at the clinic, with a verbal warning. For T i 
uentlY 
d wit 
ther 


b 
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learned that such “warnings” were stimuli preceding subsequent temper tantrums. 
Mother could avoid what was most certainly, for her, a negative reinforcer, by with- 
drawing her request of Karl. In this way, Karl was being reinforced in a variety of 
settings each day for a complex of behaviours which we have labelled as "nega- 
tivistic". 

It is clear that an effective treatment programme will require several different 
conditioning procedures. It will be necessary to condition a new set of responses to 
the cues eliciting the anxiety reaction. It also will be necessary to extinguish the 
destructive behaviours and teach him some alternative mode of responding. We also 
must increase the frequency of the few socially adaptive behaviours he does demon- 
strate. The peers in turn must be re-programmed to provide more social reinforcers 
for Karl, particularly for the occurrence of his socially adaptive behaviours. The 
latter set of procedures is pivotal, for it partially insures the persistence of any change 
in Karl's behaviour produced by our intervention. Finally an effective way must be 


found of altering the set of contingencies provided by the parents for Karl's anxiety 


responses, his temper tantrums, his immature behaviours, and his negativistic 


behaviours. 


Treatment procedures 
There were four conditioning programmes used in the study. The procedures were 


as follows: (A) an extinction-counter conditioning programme for the temper tan- 
an extinction-counter conditioning programme for the 
ng separated from mother; (C) a positive rein- 
e frequency of positive initiations between Karl 
and the peer group; (D) and finally, a programme to change the schedule of rein- 
forcements used by the parents to maintain negativistic and immature behaviours. 
As some of these programmes were used simultaneously, confusion will be minimized 
by outlining the development of each of these procedures on a day-to-day basis. 
October 5. Programme A (temper tantrums). Karl was brought to the door of the 
mobile laboratory to obtain a laboratory measure of his responsiveness to social 
reinforcers. He looked frightened (his pupils were dilated), and refused to come. 
When carried into the laboratory, he kicked the expetimenter, screamed, cried, and 
attempted to destroy the equipment. The experimenter brought him into one of the 
cubicles, closed the door’ and pinned Karl to the floor by the ankles. While Karl 
Screamed, bit, and threw objects, E made every effort to prevent Karl from m] 
him, and sat looking as bored as circumstances would permit. E looked at Karl an 
talked to him only when he was aem pe e was told he could leave as soon 
as he quieted down. The episode lasted about 39 min. 
P A imm D (re-train Es parents). We had not planned aie to ME 
Te-programming the parent in this session. However, when Karl disp Kl d 
tantrum behaviours, the mother was brought to an adjoining room and o rica 
the interaction through a one-way glass. A second experimenter explained to her that 
We were introducing à “time-out” procedure for Karl. As long as the bagged 
behaviour lasted, he would be pinned down and effectively removed from z o E » 
Usual sources of positive reinforcement. The mother was told that suc à ad a t 
behaviours as “the mother stays in the classroom”, “the teacher hugs him", "the 


trum behaviours; (B) 
anxiety reactions elicited when bei 
forcement programime to increase th 
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i i ies" w rful reinforcers for temper 
frightened or reads him stories were powe ae 
cua A eee of the experimenter with Karl served as a model 
an p ; eri 
i which the mother was to imitate. I ma 
hir io Programme A (temper tantrums). The mother had to drag pn ríe he 
linic today. Once inside, he refused to accompany Æ to play room and eie eim 
£ (kicking, clawing, screaming and crying). In the play room he was pin ae 
for by his ankles and cried for, 30 sec. As soon as he stopped the tantrum be 
he was released. 


: ich 
ever he described behaviours cae 
emper tantrums, i.e. “I would de He 
eceded by an auditory signal co A 
ned an electric counter, light, a 
d be activated by E. 

. ces 
cipated in a series of six doll sequen 


The dropping of his M & M in his cup was pr 
from his “Karl Box”. The “Karl Box" contai 
rather loud bell. Any one, or all, of these coul 
During this first session (15 min), Karl parti 
and received a total of thirty M & Ms. 
Programme D (re-training the parents). 
Karl’s play room behaviour through an 
tantrum, the mother was shown the non- 
of the E holding Karl. She, in turn, was e. 
and thus reinforce the tantrum behaviours 
with the fact that temper tantrums lasted 
After the session in the play room, 
talked for 10 min. Mother was instructe 
he did not act in a fri 


Programme C ( 
peers). The “Karl Box” was used duri 


ere within range 


That is good, Karl”, He was also informed that the candy W 
divided among all o 


f the children and distributed during 9 
time. He earned Seventy M & Ms in a 10-min period; during this time 
played no aversive behaviours, 

October 7. Programme A 
observed at the clinic. Thes 
day. However, today the þ 
play room. 

Programme B (anxiety) 


ac. 
dis- 
ere 
«ars W 
(temper tantrums). The same tantrum behaviours " ig 


* : revio 
ame procedures were applied as described for the D ub the 
ehaviour terminated as soon as Karl was carried 1 


‘ted fot 
- The same doll Play procedure was used as describe 
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the previous day; the session lasted about 20 min. Karl earned thirty M & Ms and a 
plastic ship. (The latter we “traded” in for ten M & Ms.) All of the reinforcers were 
delivered immediately and accompanied by the sound of the bell in the “Karl Box”, 
Programme D (re-train the parents). The mother observed Karl’s behaviour in 
the play room. She was told of the necessity for reinforcing appropriate behaviour 
immediately. She was also reminded of the importance of not reinforcing maladaptive 
behaviours, such as non-co-operation, temper tantrums or immature behaviours. 
The interactions of the experimenter and Karl were used to illustrate these points. 
During the “group” interview which followed, the mother reported with pride 
that Karl was co-operative several times yesterday. Karl was very pleased with her 
remarks. She gave the following written examples of her efforts to reinforce him. 
(1) Karl put away his clothes for me and I told him that he was a good boy and 
hugged him. 
(2) Karl got a diaper for me and I told him how nice he was to help me take 
care of his baby brother. 
'(8) Karl went to bed without any argument and didn't wet the bed and I told 


him how grown-up he was getting. 
(4) Karl picked up walnuts for me and I told him he was really getting to be such 
a big boy and kissed him. 

Programme C (interaction of Karl and peers). The other children had received 
their M. & Ms from Karl’s previous day's work and were curious when E again 
appeared with the box. They asked E what it was, and E told them that it was a 
“Karl Box”. They asked, “What is a Karl Box?" E said, “It is a box that makes a 
noise, and gives candy whenever you talk to Karl”. Immediately several children said 
“Hi Karl” to the box. Æ said, “No, you must say it to Karl, not to the box". The peers 
then received 150 reinforcers for initiating social contacts with Karl. He in turn was 
reinforced for responding appropriately and for initiating contacts of his own. The 
conditioning session lasted only about 10 min. The M & M bonanza was again 
distributed to all of the children. : 

October 8. Programme A (temper tantrum). Karl began to whimper as soon as he 
Saw the experimenter’s reception room and ran and hid. He then kicked and clawed 
as he was picked up and began to cry loudly. He was told that he could earn M & Ms 


by walkin irs himself. 
up the stairs himseil. . 
He xg Slaceä at the bottom of the stairs; but he refused to move. The experi- 
menter commented that Karl was not screaming, kicking or hurting people even 
t the buzzer sounded on the “Karl Box”. 


though he was a little afraid. At this poin 
After. a few seconds Karl was again asked to place his foot on the bottom step; but 


he refused. After a moment, the experimenter said, “Too bad, the next time the box 
Went off you were going to earn one of these plastic boats. Guess I ll just have to keep 
the boat and carry you up the stairs again." There was a moment of silencé at which 
Point Karl said, “Suppose you touch my hand and see what happens”. The apoi 
Menter touched Karl’s hand. Karl immediately placed his feet on the stairs. The 
Uzzer sounded and Karl was handed the plastic boat. At this point, he walked up the 
Stairs and was reinforced by the bell for each step into the play tais -— 
Programme B (anxiety). Karl and experimenter sat in xd "Mia of the p g 
room, The mother was instructed to say “Goodbye, Karl”, and Karl in turn was to 
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to say goodbye to the mother while she walked across the room. As Karl said “Good- 
bye", he was reinforced by the bell and by the E saying “Very good, Karl Karl wes 
asked if he was afraid. He said that he was. E said “But you did sit there. You didn’t 
run after her, and you didn’t scream or kick. That is very good.” (Bell sounded.) 
This was repeated several times with the mother moving further away each time unt 
she walked across the lawn as Karl waved goodbye from the second-story window. 
Programme D (re-training the parents). Mother reported that Karl was making 
good progress both in being able to tolerate her leaving him at school, and also in his 
increasingly co-operative and mature behaviour at home. Both the Es and the mother 
praised Karl, who was obviously very pleased. Mother brought her “homework 
with examples of how she had reinforced Karl for these behaviours on the previous 
day. 
(1) Karl took his bath without any argument at all and I told him how proud 
I was of him and let him sit in my lap in the rocking chair for a while. 
(2) Karl went to bed and I told him how big he was for it and kissed him. 
(3) Karl got into the car to come to the University without arguing and I 
him how nice he was. . 
We pointed out to the mother that she still found herself doing for Karl Ung 
which he could do for himself; e.g. tying his shoes, buttering his bread. We practise . 
breaking such a behaviour down into small steps and providing reinforcement fo 
any kind of progress rather than waiting for terminal behaviour before reinforcing 
We also set up a point system so that each time Karl co-operated in one of these ud 
behaviours he received a point, which mother recorded as part of her homewor™ 
When he had earned ten points, Karl could select any one of the plastic toys from 
our display. 


Programme C (peer and Karl interactions), 
structured today. It was not 


told 


iohl 
The school period was highly 


. z . t- 
: possible to condition for peer interaction without disrup 
ing the group. We left shortly; Karl was obviously disappointed, but remained in ni 
group. , 


home 
the 


October 19 Programme D (trainin 3 home 
§ á training parents). On Karl's ^ , 
along with an observer. Karl was ne E af fhe, Es want to rents 


requests. E followed the mother around, offering su L^ 
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then instructed to reinforce him for the attempt (which was actually a fairly good job). 
After several such successes it was explained to her that she was to,reinforce Karl 
tomorrow only when he had done a better job. A similar procedure was begun in’ 
shaping the behaviours involved in tying his shoes. 

Programme C (peer-Karl interaction). The previous programme was continued. 
M & Ms were made contingent upon Karl’s initiating social contacts and peers 


initiating contacts to Karl. . 
October 13. Programme D (re-train the parents). Karl was again observed at home. 


He showed no deviant behaviour. Mother reported that she had reinforced Karl for 
improving in tying his shoes, and for hair combing. E reviewed for mother the general 
principles underlying the approach with Karl and explained how she might adapt 
thèm to use in future situation, such at leaving Karl alone in the evenings with a 
baby-sitter. Mother reiterated that Karl was like a new boy and they were delighted 
with his progress. 

Programme C (peer—Karl interaction). Today there was no conditioning in the 
classroom. 

October 14. Programme B, C and D. The mother came to the school and operated 
the “Karl Box”. She was instructed to reinforce Karl for playing with other children, 
or any socially appropriate behaviours which resulted in his staying away from the 


immediate vicinity of his mother. 

Mother, teacher, and Karl agree 
programmes as there were no further beh 
changed. It was arranged with the parents, 
of the programme’ by observing Karl in the sch 
the study. 


d that there was no reason for continuing the 
aviours that anyone believed should be 
and the teacher, to follow up the effects 
ool for several weeks following 


Procedures for collecting data 

All of the observation data u 
programmes were collected in the c 
Setting, two observers, seated in the cla: 


sed in testing the effectiveness of the treatment 
lassroom setting. In the first introduction to this 
ssroom, dictated narrative accounts of Karl’s 
behaviour, and the reactions of the teachers and the péer group. These initial impres- 
Sions provided a basis for constructing a check list that was introduced during the 
Second day’s observation: Using the check list, observers tabulated the occurrence 
of the following behaviours: (1) the frequency. of positive initiations, l.c. talking to 
another child, smiling, by peers to Karl. (2) the frequency of his positive initiations 
to peers. (3) the occurrence of withdrawal or isolation from the group, e.g. sitting 
3 or 4 feet away from the group and not attending to or participating in the group 
activities. (4) the occurrence of negativistic behaviours, e.g. when asked to join the 
&roup, play a game, come into the room, etc., his behaviour indicated non-com- 
pliance. (5) temper tantrums; when being left by parent behaviours occurred 
Such as: cry, scream, kick, bite and hit. 


The observations were made during pe 1 
60 min per day. The behaviours were tabulated by 14 sec intervals. To reduce the 


Variability somewhat, the observations were collected during the same 60-min 
Period each day (12.30 to 1.30). The data were collected each day during the time 


riods ranging in length from 20 min to 
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immediately prior to the conditioning procedures introduced in the classroom.* 
During the study, the data were collected by three different observers, but chiefly 
*by one. On several occasions she was accompanied by an untrained observer. On the 
first such occasion 300 separate events were recorded; but the two observers agreed 
only 61 per cent of the time. On the second occasion, 264 events were noted and the 
two observers agreed 84 per cent of the time. This suggests that with a minimum of 
training, comparatively unskilled observers can be used to collect these kinds of data. 


RESULTS 


Each day the observers in the school provided an estimate of the duration of Karl's 
temper tantrum; this information was combined with the data frcm his behaviour 
at the clinic to form a “total” score for the day. A tantrum was said to have stopp24 
when Karl had ceased to cry, kick, or scream for at least half a minute. During the 
3 weeks previous to the study, the teacher told us that Karl had averaged about 
30 min at the beginning of each school session. The data showing the effect of the 
programme on temper tantrum behaviours are presented in Fig. 2. A 
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to collect a week's baseline dat; i error to construct the Check list; at this point we had in r 

being in the classroom the teacht infa eof the deviant responses. However, on the third day © tess 
] 

he improved. It seemed to us th ormed us that she would have to drop him from the class "op 


3 Consequently, 
ed in our obtain} 
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dramatic reduction in duration, they were being emitted at a reasonably steady rate 
for a period of about 4 days. During this “plateau”, he displayed a total of about 
10 min of tantrums per day. Most of these were occurring in the classroom on the » 
occasion of the mother's leaving him with the teacher. In this setting, both of the 
adults were providing him with a good deal of reinforcement for tantrums. However, 
by the sixth day of the programme procedure, the adults no longer provided rein- 
forcers for them and they terminated. They did not recur during the 3-month 
follow-up. 

The second set of data showed the change in frequency of occurrence of two 
classes of behaviours observed in the nursery school. The first category, “isolated”, 
was defined by such behaviours as sitting several feet apart from the group. 

"Most of the time the children were engaged in a series of organized games, story- 
telling and group singing. These provided an occasion in which the teacher frequently 
made suggestions or demands to each of the children. Non-compliance with such 
demands was coded as *negativism". 

‘If either of the behaviours occured during a 15-sec time interval, it would receive 
one entry on the data sheet. The ordinate in Fig. 3 indicates the per cent of the 15- 


sec intervals in which they were observed to occur. 
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b 
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Follow-up observations 


3 
Terminate all conditioning programs 


Percentage of time intervals during which 
Began conditioning gprograms B,C,8D 5 


00 


5 10 15 20 25 5 2l 
October January 
Fic. 3. Frequency of occurrence of negativistic and isolated behaviours. 
m Frequency of negativistic behaviours. 
o Frequency of isolated behaviours. 


The data showed that by the second day of conditioning there was a Siva 
drop in the occurrence for both classes of deviant behaviour. In both cases, id. pr = 
Occurrence dropped to almost zero and stayed there during the remainder o the 


3-month follow-up period. : 
In observing Karl, the basclin 
avoid him, probably as a result o. 


e data showed that the other children tended to 
f the aversive quality of much of his behaviour 
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F > 
(pushing, elbowing, kicking, throttling, pinching). The prediction was see if € : 
aversive behaviours decreased in rate the peer group would increase the npma 

`of their social reinforcers. Data presented in the report by Patterson an vae a 
(1965) showed that when the aversive behaviours were decreased for two hypera ee 
children in different classrooms, the change was accompanied by a marked “ee a 
inthe amount. of social reinforcers provided (by peers) for one of the subjects i ‘ee 
Jor the other subject. This would suggest that the effect of a reduction in pore 
behaviours is somewhat a function of the social group in which it occurs. To : 
extent that these variables are not understood, the final outcome of our perg 
programme is determined in large part by chance factors. However, it should bes 
possible to directly re-programme the schedule of reinforcement provided by mep on 
group, and the procedures innovated in the present study represented suc. gm 
approach. If successful, the programme should result in an increase in the freque isl 
of social initiations by peers and a corresponding increase in their use of positive soc i 
reinforcers contingent upon Karl’s behaviours. The data to be presented here c cl 
sented only a partial test of the hypothesis because the data were collected only for T 
occurrence of social initiations by peers to Karl. It was predicted that the conditioning 
programme would result in an increase in the frequency of initiations of positive oi 
contacts made by the peer group to Karl and a corresponding increase 1n ae 
frequency of positive initiations made by Karl to the peer group. The data for 
frequency of social initiations consisted of such responses as: talking, smiling, playin& 
and touching. These events were also recorded by 15-sec intervals (Fig. 4). 
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Early in the conditioning period, the frequency of occurrence of positive initia- 
or ten-fold. It should be kept in mind that these data 
eriod immediately prior to the conditioning sessions; 
n, or transfer of conditioning effects. i 
: n frequency of social initiations by peers to Karl 

there was also a significant increase in the frequency of positive social initiations by 
Karl to the peers. Both sets of initiations were at least,doubled during conditioning. 
However, 2 months after the termination of the study it is clear that some of these 
earlier, more dramatic gains have been lost. The data from the end of the follow-up 
period show that the overall gain was only two-or three-fold for both sets of 


behaviours. 
. Discussions with both parents an 
indicate that Karl is “a changed boy’ 


tions by peers increased nine- 
were collected each day in the p 
these data then reflect generalizatio 

There was a significant increase i 


d with the teacher during the follow-up period 
*. The casual observer in the classroom would 


have no reason to select Karl as showing particularly deviant behaviour. His be- 
haviour is charactetized by less avoidance of social contacts and increased responsive- 
nes to social reinforcers. Although still somewhat impulsive, Karl no longer dis- 
played temper tantrums, not did he isolate himself. During the baseline period, Karl 
would clutch a child by the arm and say such things to him as “T like you”. He would 
then continue to hold the child's arm as he stared intently into the other child's 
face for a good 10 sec.* These primitive interactions no longer occurred. By any 


reasonable criteria, the changes in Karl constituted “successful treatment”. 


DISCUSSION 


ata of the kind presented in this report are becoming common- 


reinforcement contingencies has a significant 
impact upon behaviour; these findings in turn have practical implications for the 


treatment of children with deviant behaviour problems. The first “rush” of data 
faith in the Law of Effect, and also tó 


collecting activity served both to reiterate our 
definitely place the promissory note proffered by the behaviour modifier in aplace of 
prominence. However, at this point in the development of the field, we should be 

hose which characterized 


able to raise questions which are more sophisticated than t 
the earlier investigations. There is one set of questions^which have been encountered 


repeatedly in attempts to carry out behaviour modification studies in the laboratories 
here at Oregon. The gcneral question concerns statements about the variables 


Which determine the persistence and generality of treatment effects. In our first 
ct that we were obtaining dramatic generalization 


Studies we were impressed by the fa 
of conditioning effects (Patterson, 1965a, 1965b). In onc of these studies the control 
Over hyperactive behaviours quickly generalized from the conditioning periods to 
Occasions in which the child was not directly under the control of the apparatus. 
We assumed that the generalization occurred because of the similarity in stimulus 
Components present during conditioning and those present during the remainder of 
the day. In fact, our procedures had been constructed in an effort to maximize 


*'This latter set of behaviour was of r concern to the writers because of its similarities to 


isti is ki i i i tud 
atavistic behaviours of this kind occasionally o ic ee Pe oars 
arl was examined by an ophthalmologist w ese "prr 


disappeared. 


In some respects, d. 
place. They show that manipulation o 
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bserved in schizophrent 


ho prescribed glasses. 
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: z ve 
just such transfer of effects. For example, in the series of studies using we 
children as subjects, the conditioning was carried out in the classroom * bad 

` occasions when the subject was engaged in routine classroom edere . mos any 
1965b). 'The observation data obtained in this series of studies showed Es ads of 
did the conditioning effects generalize, but they persisted over extende a cds 
time. The data presented by Patterson and Ebner (1965) showed that a i T rai 
rate of production of deviant behaviour can produce an effect on the socia eeii to 
ment. In some groups, when the subject becomes less deviant, the peers ot. 
dispense more positive social reinforcers. Presumably, these reinforcers are of the 
gent upon social behaviours which would compete with the occurrence 


" : hi w that 
deviant behaviours, However, as yet there are no data available which sho 
this latter hypothesis is indeed the case. 


eat- 
Our assumption is that the effect of the conditioning (or any NEMUS 
ment) producesa re-programming of the social environment; the altered progr odifica- 
positive and negative reinforcers maintains the effect of theinitial behaviour pe forcers 
tion. The fact that the peer group now responds by dispensing more social "" ich one 
also means that the effect would “generalize” to any social setting in S ation” 
would find members of this peer group. In effect the term “stimulus genera ade à 
is an oversimplification. For this reason, in our own discussions about the proces 


s ks 3 G «stimulus 
use the phrase “re-programming the social environment” rather than 
generalization”. 


s For 
RES f ion. F 

There are several implications which follow from such a nae ae rein- 
example, if the social environment does not increase the frequency of soc om à 
inue$ 
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xample of the latter would be the attempt ^ 


: ing fr 
» then any “improvement” occurring 
treatment programme will be of short duration. Or, if 


to "pay off” for the deviant behaviour at a ve 
be very little "improvement", An e 


de 
H r) 

: yiou 
uld remove the “tumour” (change the deviant beba ang 
atment programme. It is reasonable to believe that C™ co, 


: di 
mply not good enough; the goals for the behaviour mo pject 
must also be that of re- 


: t $ J 
programming the social environment in which the SU 
finds himself. 


e 
Attempts to re-programme the social environment are only just begionttE ic a 
programme described by Birnbauer (1965) and by C. Hanf (personal com 


e 
s s : serv. 
tion) are extremely provocative. In these attempts, the parent and child are 0^ 
interacting under relatively control 


r 
led laboratory conditions. The parent 15 
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forced for appropriately reinforcing the child. In our own laboratories, we have 
recently completed the development of a programmed teaching manual for use by 
parents and teachers. The main programme consisted of 120 frames which describe: 
the concepts of social reinforcers, extinction, negative reinforcers, latency of reinforce- 
ment, and accidental reinforcement of deviant child behaviours. For each of the 
families which we are now investigating, the observation data in the, home and the 
School are used to develop a branching programme for use by other mothers who have 
children with similar problems. For example, based upon our experience with Karl, 
we now have a fifty frame programme on separation phobia and temper tantrum 
behaviours in children. These programmes will be used in conjunction with our 
attempts to develop conditioning procedures to be used in re-training the parents in 
thé home. 'This would mean devising new techniques to insure that the change in the 
programme of'social reinforcers is provided both by adults and by peers. For example, 
it may be necessary to change our thinking about confining deviant children to groups 
in which they are'mutually reinforcing each other's deviant behaviours. It is also 
necessary for us to re-consider the traditional clinical models which present the 1 to 1 
relationship as the basis for behaviour change. Our speculations lead us to believe 
that rather than improving the technology for changing behaviour on a 1 to 1 basis, 
procedures in the future may rather completely differ from techniques for directly 
changing the behaviour of the child and focus instead upon a technology which will 
re-programme the social environment. 
This is one further point which should be made in setting behaviour modification 
Procedures in proper perspective. We might take the changes observed in Karl’s 
behaviour as a case in point. Presumably, the conditioning procedures strengthened 
Socially adaptive behaviours which competed with the occurrence of,deviant 
behaviour. However, we do not believe that the conditioning procedures shaped new 
Classes of socially adaptive behaviours, nor do we believe that the classes of deviant 
behaviours have been extinguished. In the present context, the terms "shaping", 
_ conditioning”, or “extinction” refer only to the fact that rankings have been changed 
in the hierarchy of response probabilities. The term extinction does not imply that 


Such behaviours as “negativism” have vanished. By the same token, suc 
adaptive behaviours as "smiling at a peer” 


the child's repertoire. “Conditioning” 
the class of responses such’ as “smiling at a peer” 
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SUMMARY ] 

The report described a series of behaviour modification Ser eel «i pee 
-hyperaggressive, fearful, negativistic behaviours in a 5-year-old child ian pm den 
rejected by his peer group. The parents, teachers, peer group and the espe P 
served as treatment agents. One programme counter conditioned the fear reac ome 
a “time out” procedure was used to alter the assaultive behaviour, and an € : 
conditioning technique was used to increase co-operative behaviours. Fina T d 
conditioning programme was initiated which altered the interaction between c ee 

and his peers. Observation data were collected prior to, during, and following 


experimental programme to provide a basis for evaluating the outcomes. 
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Identification and, Child Rearing. R. R. Sears, L. Rau and R. ALPERT. Tavistock Publica 
London, 1965, pp. 383. 63s. 
A PUBLICATION by Robert Sears is always an important event, for Sears is one of the Grand Old Men 
of American child psychology and an author whose work has exercised a crucial influence in the 
developmental field for the last twenty-five years. In the belief that the two most fertile streams of 
thought in psychology are learning theory and psychoanalysis, Sears has for long attempted to bring 
i about a rapproachement between these two by taking the statements and hypotheses of the second 
and converting them into the language and testable form of the first, thus rigorously and quantitatively 
investigating phenomena that are meaningful to the clinician and significant in “real” life. 

In the present book Sears and his two co-authors have used this approach in relation to the con- 
cept of identification. Taking as their starting point Freud’s theories on the anaclitic and defensive 
nature of this process, they set out to ascertain the behavioural consequences of identification in 
four-year-old children in relation to five areas considered to be particularly pertinent to its expression, 
namely dependency, adult role playing, aggression, sex typing, and conscience formation. Specifically, 
they concerned themselves with two main problems: to discover, in the first place, to what extent 
the above five types of behaviour are correlated with one another and can thus be said to point to a 
unitary nature of the identification process, and in the second place to isolate the parental child- 
rearing practices and attitudes that may be regarded as antecedent conditions to such behavioural 
developments. " 

The prime virtue of this book is the admirable clarity with which the authors set out to describe 
their reasoning, basic assumptions, and methods and procedures. The research programme invclved 
a most detailed and painstaking experimental and observational examination of forty nursery school 
children, whose fortitude in the face of this onslaught fills one with awe and admiration. Some of the 
methods, such as doll play and various parental inventories, were adapted from previous investi- 
gations, others were set up specifically for this investigation. Almost 100 pages of appendices give 
detailed descriptions of the various procedures, and are likely to provide a mine of information for 
future investigators. Altogether, 369 variables formed part of the data analysis, and though the 
authors frankly admit the difficulty of providing operational definitions for some of the concepts in 
Which they were interested, their ingenuity and skill in this respect should prove a considerable 
benefit to others working in this area. 

Substantively, what has emerged from all this labour? It is perhaps ironic to conclude that the 
main value of this research should be a negative one—negative, that is, in relation to the two principal 
aims of the investigation. In the first place, the intercorrelations of the various measures used for the 
five behavioural systems investigated indicate clearly that these cannot be regarded as unitary traits— 
at any rate not in 4-year-old children. Thus, with regard to conscience, for instance, Sears and his 
colleagues confirm Hartshorne and May's classical study on honesty, that a child's behaviour in one 
temptation situation does not necessarily predict his behaviour in another. It is the findings on the 
Structure of dependence, however, that have particularly far-reaching implications, for Sears has for 
Ong concerned himself with this characteristic as one of the prime motives of childhood and, in the 
Context of the present study, regarded it as the basic source of reinforcement in the identification 
Process, To find now that the various dependency measures employed hcre give no support to the 


' Rotion of a unified behaviour tendency is a challenge indeed! It is very much to the credit of the 


tions, 


authors that they discuss the implications of these findings for their own theorctical position with such 
frankness. It is not often that one meets willingness to be convinced by data to such a degree as this. 
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E 
ness of the discussions lies in their lack of global perspective; social anthropologists would have supplied 
a useful corrective there, since there is probably hardly any feature of kibbutz life that could not be 
duplicated elsewhere. Thus multiple mothering is common in various cultures, and the sharing o£ 
rooms by adolescents of opposite sexes is not unknown. The only unique element is that these norms 
of conduct have been quite deliberately fostered rather than unwittingly evolved. Hence it would seem 
to be particularly important to assess the outcome objectively. For example, the encouragement of 
social co-operation is one of the cornerstones of kibbutz ideology; buc in a recenj study it has been 
shown that kibbutz youth, in a prisoners’ dilemma type situation, do not adopt a strategy more 
co-operative than that of the ordinary run of American college students. By itself, this may not mean 
very much, beyond indicating the need for caution in speculating without empirical evidence. 
What shines'through all the discussions is the sense of pioneering and adventure of those identified 
with the kibbutz ideals. One envies the visitors their experience, and it is a pity that all concerned 
have been so ill served by the form of this book. Two final illustrations of carelessness: it is stated that 
secondary modern school children in England leave school at sixteen, and a Professor of Psychology 
is reported as saying "I recall an International Congress on Phrenology last year"—surely both 
typist and editor must have been lacking in ‘concentrativeness’ here! G. JAHODA 
Determinants of infant behaviour IILI— Proceedings of the Third Tavistock Study Group on Mother— 
Infant Interaction. Edited by B. M. Foss. Methuen, London, 1965, pp. 264. 50s. 
Tuis third volume, like its predecessors, reports work in progress by members of the Tavistock Study 
Group in two closely related areas: mother-infant interaction and early social development. Both 
human and animal studies are included. The Group is composed mainly of psychologists, psychia- 
trists, and zoologists, with a sprinkling of other disciplines, and all are active and experienced 
investigators. The reader is thus taken into the front line of enquiry and allowed to listen in to dis- 
cussions in which problems basic to several disciplines are thrashed out, assumptions examined and 
methods scrutinized more searchingly than could ever be done by a team drawn exclusively from one 
profession. 

Familiar concepts Sometimes gain a fresh dimension. Maternal protectiveness for example can be 
seen in biological perspective through Rosenblatt’s careful experiments with female rats presented with 
young of various ages. Another side of it appears in the behaviour of mother monkeys ‘studied by 
Hinde, who severely restricted the exploration of their babies out of a jealous objection to the atten- 
tions paid them by interfering ‘aunts’. m 

Equally reminiscent of human behaviour are some of the reactions of an infant baboon to situations 
that arose in the course of hand-rearing by Thelma Rowell. Its tantrums and comfort-seeking behavi- 
our when the "substitute mother" interrupted contact are illuminating for the dynamics of infant 
frustration reactions. 

Reversing the perspective, Rheingold and Keene show us the human animal carrying its young 
from place to place in comparison with a wide range of other species: a field of enquiry hitherto 
untouched. (The mouth, we are informed, is not used by humans for this purpose.) 

Two of the most ambitious contributions come from Gewirtz, who is engaged on a microscopic 
analysis of the stimuli impinging on children in contrasting Israeli environments—kibbutz, residential 
nursery, day nursery, one-child-family and multiple-child-family—and of the children's responses. 
This involves whole day records broken down into 30 sec intervals on upwards of a hundred infants, 
and Gewirtz remarks wryly that it will take years to analyse. He is able provisionally to report that 
measured by that convenient social counter, the infant’s smile, the kibbutz comes second only to family 
life and proves significantly more risogenic than either day or residential nursery. He is, however, 
Suitably cautious in interpreting this finding. That genetic differences cannot be ignored is brought 
home in a study by Freedman, who finds that the smiling ratesofidentical twins aresignificantly more 
Similar than those of non-identical twins. 

It is of interest to compare these highly controlled and quantified experiments with the two con- 
tributions from clinical workers. Mlles. David and Appell offer and illustrate a method of observation 
of mother-child interaction based on precisely the sort of interpretive catégories (mutual enjoyment, 
dependency, attitudes towards separation, etc.) which Gewirtz is concerned to break down into their 
Component behaviour units. When his vast analysis is complete we shall be able to see how far the 
Computer-derived behaviour complexes correspond to the clinicians’ intuitively grasped entities. 
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The clinicians (including Freedman) are the only members of the team who describe individual 
children and mothers. Joyce Robertson Presents two case studies covering the first year of life to 
illustrate the conséquences of transient disturbances in the relationship arising from family crises 2 
tHe second month. Her contention that each relationship and each child’s personality cc gases 
was permanently modified by these events, convincing enough from internal evidence, is tested severely 
in a discussion emphasizing objective criteria. MM diis 

Finally there is a chapter contributed by the Editor, analysing the concept of imitation. d 
the only purely theoretical contribution, is commendably lucid and thought-provoking. His clear m 
pleasant style might be studied with advantage by some writers who seem to consider that scient! 
presentation must be abstract, pretentious and fatiguing to read. 

Like the previous volumes, this one is embellished with attractive and effective photographs i 
It will be of value to anyone concerned with current research in the field. Terence Moore 
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psychiatric disturbances were compared with matched groups of children attending paediatric 
and dental clinics, for the incidence of parental physical and mental illness, and of bereavement. 
Data about the Maudsley children were obtained from case records, and about :the controls from 
brief interviews with their parents. One in five of the Maudsley children had a mentally ill parent, 
a rate three times that of the controls, while chronic and recurrent parental physical illness was 
twice as common in the referred group. 

Maudsley children with reactive disorders were also compared with children referred for mental 
deficiency, epilepsy and organic neurological illnesses, and similar differences were found. 

The matched groups of children were too small to show up statistically significant differences 
in the incidence of parental death, but a difference was found when all the Maudsley children with 
reactive disorders were compared with those having organic or intellectual impairments. In addition 
the death rates of both mothers and fathers were more than twice those expected from a calculation 
based on the Registrar General's figures for the general population. 

* Having established these facts, Rutter goes on to examine the psychiatrically disturbed children 
in more detail by a scries of within-group comparisons between children who had experienced 
parental illness or death and those who had not. He explores the relationship in time between 
parental illness and the onset of disorder in the child, and also between the nature of the parental 
illness and the severity and extent of the child's disturbance. 

"This monograph presents the first controlled study of bereavement in children attending a 
Psychiatric clinic. The greatest proportion of deaths had occurred in the third and fourth years of 
life, and there was a significant association between maternal death and psychiatric disturbance 
in girls. The onset of symptoms in children was often delayed until puberty, and morbid grief reactions 
following closely on the bereavement were most common in adolescent boys. Rutter concludes that 
in the young child the disturbance was often a response not to the death itself but to its consequences, 
which included the loss of a parent as a figure for identification. 

A comparision of parents of disturbed children attending the Maudsley Hospital, and a group 

of Maudsley out-patients who were also parents but whose children were not disturbed, showed 
that while schizophrenia was relatively rare among parents of disturbed children, personality 
disorder and psychiatric illness affecting both spouses were significantly more common in this 
group. " 
A few minor criticisms can be levied at this work. We are told nothing about the form of the 
interviews with parents of control children. Although operational definitions are given for all.cat- 
egorizations of data, the reliability with which case records could be so categorized is not discussed, 
nor do we know how easy or difficult it was to extract uniform information from clinical notes, 
variable as these inevitably arc. 

This important study highlights the part played by a group of adverse events, parental illness 
and death, in the etiology of childhood psychiatric disorders. Such events are public in the sense 
that they present to doctors, and the affected children and stheir families are accessible to pro- 
phylactic intervention. More detailed studies are now needed of the impact on children of chronic 
illness and death of parents and the effect on children of different forms of psychiatric care for ther 
parents, especially for parents with personality disorders; also calls for exploration. Sura WoLrr 


Casebook on Family Diagnosis and Treatment. Family Service Assn. of America, New York, 
1965, pp. 119, $3.50. 

Tuis book is part of the major contribution which the family casework agencies of America have made 

and are making to the process of replacing the therapeutic model of the patient in his (family) 

environment, with one of the family as a system of individuals engaged in such a complex interaction 

that a request for help by one member can be seen, in the words of this book, as '*a symptom of family 

dysfunctioning to be understood in the context of total family diagnosis". 

'The conceptual framework is briefly set out. Family interaction is defined as “the receiving and 
discharging of feelings, attitudes and behaviour within the immediate family”, itself strongly influenced 
by the family’s origin and the social environment. Particular attention «is devoted to the family’s 
vulnerability and strength, its distribution of roles, its goals and patterns of communication and 
response to the needs of members. The purposes of family treatment include altering its modes of 
communication; demonstrating to the family the connection between its pattern of interaction and the 
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ily tasks and their prob- 
el ed te orl iri rr e Here BLA 
i i i H ent ali; 
pep cue bicrucm tha war a agreements between family members and encourage 
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: " 
ht fhe book consists of seven case records from family agencies, presented in a pee 
fonn deris um purposes, both as regards Ne Bin Br varied aon n eer 

i inly on the diagnostic process, an 

the Enim 4. etenm clie of od eee the flexible use of these Xt 
oes the family, in combination with interviews with individuals and with Ree Ss 
family members. The techniques used are deceptively simple, based largely on the Mice ilie 
here and now, and using this to illuminate the problems reported as troubling the farai y including a 
sessions. Manipulation of the worker is firmly resisted and sustained cgo-support is € on e 
gentle insistence that all members take responsibility for their own actions and for En process- 
family problem. The whole family is skilfully encouraged to participate in the diagn Ally pursue 
Parents sometimes bring up their own early experience in group sessions, but this is AL P cludes 
in individual sessions. Underlying this technique is a complex frame of reference, w n of patterns 
manipulation within the family, neurotic marriage-choice and involuntary reconstructio onto cach 
familiar in families of origin, projection of parental shadows on to a scapegoat child or 
other, and the stirring up of the parents’ oedipal conflicts by the adolescence of a child. duced type 

The format is cumbersome, being a collection of larger-than-quarto pages of reproduc ntribu- 
script threaded on the teeth (or ribs) ofa plastic spine. However, the book makes a valuable Zr treat- 
tion, especially for its concrete embodiment of the emerging principles of family diagnosis 3 TRvINE 
ment, and might have been worth a better production. ELIZABETH b. 
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Gestational Age, Size and Maturity. M. DAWKINS and W. G. MacGrecor (Eds. 
Society Medical Education and I 


ed inemann 
nformation Unit in Association with William Heine 
Medical Books Ltd., London, 1965, pp. 115. 21s. 


0 . ; of prc 
Tus BOOK consists of sixteen short Papers, dealing with the definitions, causes and outcomes , 
matarity and dysmaturity. It stems from a c 


: hool. 

aud is edited by the late Michael Dawkins and W. G. MacGregor of the Postgraduate Medical babies: 
The problem is well stated by the title. 
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Brain Damage and Behaviour. A Clinical-Experimental study. J. L. ScHULMAN, J. C. Kaspar 
and F. M. Turone. Charles C. Thomas, Springfield, Illinois, U.S.A., 1965, pp. 164. $7.00. 

Tur AuTHORS of this slender volume aim a weighty blow at some of the more facile generalizations, 
which are currently applied to the concept and testing of brain-damage. There is a tendency in the 
literature, and at clinic conferences, to use the idea of the **brain-damage behaviour syndrome" in 
children in a loose and uncritical manner; implicit in which is a unitary view of brain functioning. 
As the authors put it: although we recognize that brain-damage may be manifested in a variety of 
ways . . . we, nonetheless, act as if *brain-damage' is a single entity which will manifest itself re- 
peatedly in a certain way, on each test, for each person suspected of being brain-damaged.” 

The monograph contains a useful and critical review of the procedures and problems in this 
field: the difficulties of formulating satisfactory definitions and criteria of brain-damage, and the 
shortcomings of the diagnostic and behavioural measures in general use. There follows a correlational 
study which sets out to answer three central problems: (1) to what extent do eight so-called indices 
of brain-injury (derived from the Draw-A-Person Test, the Bender-Gestalt Test, the Wechsler 
Intelligence Scale for Children, E.E.G. records, and a neurological examination) co-vary? (2) To 
what extent do the behavioural measures (hyperactivity, distractibility, inconsistency, and emo- 
tional liability) included in the *""brain-damage behaviour syndrome” co-vary? (3) To what extent 
do the diagnostic measures, singly or in groups, predict the presence of these behavioural variables? 

"The analysis was based upon results of all these tests obtained from a group of thirty-five undif- 
ferentiated, retarded boys—relatively homogeneous in terms of age and educability. Criticisms of 
the design of the experiment are anticipated by the authors, and arise mainly from the restricted and 
homogeneous nature of the sample, a fact likely to reduce the size of the correlation coefficients. 
Despite arguments they put forward—practical necessity and certain theoretical advantages—for 
this selection of experimental subjects, it remains an unfortunate limitation in any final evaluation 
of the results. A four-point ‘scale’ which was used to judge the presence or absence or degree of 
brain-damage in relation to all eight measures is also open to criticism, because of its arbitrariness 
and the loss of data caused by its application. 

Allowing for these»reservations, the findings of the study remain (in the words of the authors) 
“rather disquieting”; and this is perhaps an understatement in view of the continuing popularity 
of these diagnostic techniques. (1) The individual diagnostic measures did not reach an acceptable 
level of reliability, and did not co-vary significantly. (2) Nor was there any evidence to support the 
concept of a syndrome of brain-damaged behaviours, as the variables involved did not co-vary. 
(3) Only one set of behaviours correlated significantly with both the diagnostic clusters which were 
found, and that correlation was in the wrong direction. On the basis of this evidence, and in terms of 
the indices used in this research, the construct of brain-damage—considered as a single entity—is 
nonsensical. 

Those who believe that it is more constructive for psychologists to develop and apply tests which 
describe and measure the functional deficits manifested by brairinjured patients, rather than search- 
ing for inclusive **diagnostic" tests of “brain-damage”’, will find this book most valuable for its instru- 
menting of objective behaviqural syndrome measures. These yielded higher reliability coefficients 
than the standard diagnostic tests. The authors have put forward a number of theoretical conceptions 
of brain activity, and they present a useful bibliography of 173 publications in this field. Altogether, 
this monograph is a worthwhile, if somewhat expensive, acquisition. 

Martin HERBERT 


Guidance in Adolescence. W. D. Watt. The Twelfth Charles Russell Memorial Lecture, 1964. 
Obtainable from the Trustees, 17 Bedford Square, London, W.C.1, pp. 23. 1s. 6d. 

Cartes RussELL was a well-known club leader in Manchester and became the first Chief Inspector 
of Reformatories and Industrial Schools in 1913. He died four years later. His wife endowed an annual 
lecture in his memory and this lecture is the twelfth in the series; each has been given by someone 
ARE m speak in the spirit of Russell, and for his knowledge of working class and delinquent boys 
and girls. i : 

. Dr Wall, Director of the National Foundation for Educational Research, is the latest in a line of 
distinguished speakers. He has reviewed the psychology of adolescent development in its contemporary 
Culture and social environment and then applied himself to what can be done to understand and help 
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nties of the older generation nowadays in 
handling youngsters and appears to direct his remarks mainly to teachers. 
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W. WARREN 


5 i+168. 
Maladjusted Boys. Orro L. Suaw. George Allen & Unwin Ltd., London, 1965, pp. xi+ 
28s. 


Tus is a lively and readable account, by its headmaster, of Red Hill, an independent yeaa 
tion and psychological treatment of boys of very high a eat 
The school is a distinguished Pioneer in this field, and Mr. Shaw writes on the basis of some 30 H the 

i Particular type of maladjusted boy (i.e. those with an LQ. over 130 qe id ot 
ordinary run of symptoms seen in a child guidance clinic who are not psychotic, deeply schizo! 
psychopathic in character). 

The first section describes the policy, 
second deals with the problems of individu 
themselves in treatme 
Ivor W. Holland. 
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The Social Context of the Youth Problem, Brian Witson. Charles Russell Memorial Fu 
London, 1965, pp. 18, 1s. 6d, 
CHARLES Russer, a notable social worker of the late 19th and early 20th century, was most famo 
his work on delinquency, The Thirteenth Ch 
Wilson in October 1965. 1t for 
In Previous papers Dr Wilson had made it clear that he is an ardent traditionalist. It is difficu 

traditionalists living in ou; rapidl i 
ately, but it is 


discuss young people in modern i 
wholly achieved, 
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useful summary of one particular view of the ‘Youth 
energetic and under-socialized; in our kind of 
by the fact that social habits are themselves 


The first section of the lecture is a very 
Problem’: in all societies young people tend to be over- 
society the problem is more acute and is made worse 
changing, thus making it difficult to ‘impress firm moral standards’ on the young. Wilson then c : 
trasts the delinquency seen by Russell—a purely economic phenomenon—with the more vta 
problem of the all-pervading ‘Youth Culture’ today. Here Wilson allows himself a series of rath 
sweeping statements about spivs and Teddy-boys, Mods and Rockers, the mass media, etc. "This 
rather pessimistic picture of our society reaches its climax in the final paragraph, which containes this 
sentence: ‘Ironically, in the affluent society, some young people really rather want to return to the 
squalor, the overcrowding and the dirt, and even to expose themselves to the disease, for the sake of 
the excitement t. 2, This sentence perhaps epitomizes Wilson’s approach: on the one hand a flash 
of insight which js both very interesting and worthy of further study; on the other hand a certain 
question-begging in the uncritical acceptance of ‘affluent society’, and a tendency to make unwarran- 
ted assumptions. Does Dr Wilson have evidence to support his contention that young people expose 


themselves to dirt and disease for the sake of excitement? 
Denis LAWTON 


Edited by E. Harms. Pergamon Press, Oxford, 1965, pp- 211. 63s. 
attempt to bring, under the term ‘Youth’, sufficient material to justify 
Youth, There are fourteen contributors, many of whom are well known 
the United States of ‘America, and eleven of whom are actually 
doctors of medicine. The others include 


from which professional field of endea- 


Drng Addiction in Youth. 
Tuis Book appears to be an 
a title of Drug Addiction in 
in the field of drug addiction in 
working in New York City. Five of the contributors are 
psychologists, but it is not clear, from the list of contributors, 
vour some of the non-medical contributors originate. 

The titles of the contributions include “The development of Narcotic Addiction among the 
Newborn” (hardly “Youth”); “Marihuana Use by Young People"; “Inhalation of Commercial 
Solvents: A form of Deviance am +>. «4 Short History of Narcotics Anonymous ness: 


ong Adolescents ; 
“The Future Time Perspective of the Adolescent Narcotic Addict" ; etc. 
Many of the contributi 


ons are anecdotal or general review articles, in which little or no new 
research or clinical material is presented. The word Youth, in many cases, is merely a term to allow 
of a general description of a problem as in such chapters as *Marihuana Use by Young People” 
which reviews the background history, effects, deliberations of the New York Mayor's Committee 
on Marihuana (1944), social factors in marihuana, marihuana use by the military, marihuana use 
as prelude to opiate use, etc.; the chapter “A fter-care Rehabilitation” ; the chapter “A Short History 


of Narcotics Anonymous Inc." and so on. 
In contradistinction to this general approac 


the Juvenile Narcotics User”, which gives a go spita 
a treatment centre for juvenile narcotics addicts (closed some yéars ago), and research contributions 
which are short, clearly written and to the point, such as “The Future Time Perspective of the 
Adolescent Narcotic Addict’; A Comparison of the Rorschach Behaviour of Adolescent Addicts 
who have Died of an Overdose with Addict Controls”; Attitudes toward Authority among Ado- 
lescent Drug Addicts as a Function of Ethnicity, Sex and Length of Drug Use”; and the chapter 
on “Inhalation of Commercial Solvents” with its supporting reports from Los Angeles and Sweden. 
These contributions are examples of the particularly refreshing and valuable parts of pee 
The book is patchy and uneven. It is really a collection of contributions about Drug e iction 
some of which refer to Youth, but without any central theme, and where attempts are made to try 
to point the way ahead and to draw conclusions, they are somewhat rambling and ux 
The Editor notes in his Introduction . . + “OF necessity; the present volume does not ae ^ e 
matic coverage, but an'effort has been made to organize the available materials so | e ey wi 
be meaningful and so that a total picture, if a sketchy one, 18 given. Several promise! pepr on 
significant topics were not forthcoming.” The latter remark concerning the fact that sever: papers 
were not forthcoming might explain the glaring omission, of chapters on ampie e misuse, 
amphetamine and barbiturate misuse, and barbiturate misuse. Nor is there more an € 
reference to pharmacological aspects. a chapter on L.S.D. taking can proba y 


be explained in terms of the fact that ublication takes some time, and that the 


s on “Institutional Treatment of 


h are the chapter 
of the Riverside Hospital— 


od general description 


The absence of 
preparation and p 


306 d BOOK REVIEWS 


L.S.D. problem is comparatively recent. There is no index, though some references can be found 
at the end of some chapters, and as footnotes to others. 

In spite of these deficiencies, however, and with its limitations, this book can be recommended 

“as introductory reading, not only because of the several valuable contributions, but also because 

there is sparse literature on this topic of drug taking among the young. Recognizing that the major 

part of the book refers to the New York position and ma 


with the growing problem of drug dependence and misuse in this country. " 
"Some Contributions on Drug taking with special reference 


P. H. CoNNELL 


Research in Behaviour Modification. Edited by L. Krasner and L. P. ULLMANN. Holt, Rinehart 
& Winston, New York, 1965, pp. 392. 72s. inadi 
Tuis 1s a companion volume to the same editors’ Case Studies in Behaviour Modification, which contame 
reprints of previously published studies, mainly with a marked Skinnerian bias, of techniques 
applicable in behaviour therapy. The present book attempts to carry the rarlier studies a ee 
further, and under the sub-heading “New Developments and Implications” it presents a wide rang 


of theoretical and Practical points concerning the future expansion of behaviour therapy along 
Skinnerian lines. 


Unlike the earlier volume 
authors, each of whom has 
human behaviour. In a book which contains s 
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» but the chapters by Bijou (Experimental Studies of Chi 
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; Matarazzo, Wiens, and Saslow (Studies in Interview Speec! 
Behaviour), and Krasner (Verbal Conditioni 


C. B. BLAKEMORP 


i re NE 66. 
Addis in Primary Schools. D. E, M. Garnier. Methuen, London, TR 
PP. . 27s. 6d. * 


hool 
previous works: Testing Results in the Infant Sa } 


"-————————————— 


BOOK REVIEWS ‘ 307 


is often open to doubt. Taken as a whole, the results tend to favour the experimental’ approach, par- 
ticularly in respect of ingenuity, "listening and remembering", sociability and written English. 
Control schools are slightly favoured by mechanical and problem arithmetic. , 

Surveys of this kind rarely yield altogether clear-cut results, and one’s choice of teaching method 
must often be justified by theory and by more limited and structured experimentation. The survey 
type of study then serves as a critical check against the possibility of unforseen side-effects resulting 
from the generalized application of such methods. Miss Gardner’s work cannot be said to constitwte 
overwhelming evidence in support of the freer approach of the “experimental” schools. On the other 
hand, few of her results favour the schools chosen as controls. Z 

It seems altogether likely that success in the basic subjects can most readily be achieved by com- 
bining programmed teaching with the provision of self-direction in a structured environment, so 
reducing the time necessary for mastering of techniques and increasing the freedom of action of both 
learner and teacher: Miss Gardner's experimental schools appear to be more open-ended in their 
approach. One may hope that within the next decade, a sufficient number of schools may be found 
to conform to this more rigorous definition of “experimental”, and that results will prove no less 
encouraging to their proponents. 


E. A. Lunzer 


Introduction to the Gifted. GERTRUDE H. HitpretH. McGraw-Hill Book Company, New York, 
1966, pp. xvii+572. $7.95. 

Tue author of this book is somewhat handicapped by its title. To talk of “the gifted” carries echoes 
of the past. It takes the reader back to the 1920's when Greek stereotypes had not yet been challenged 
by long-term studies of the actual experiences and responses of human beings as they grow. The notions 
of “types” of children and “stages” of growth still exercised a paralysing effect on educational planning; 
and “‘ability grouping” with its ideal of homogeneous classes deflected attention from the variety, the 
complexity and the variability of boys and girls at every age. . 

Professor Hildreth, while aware of the evidence against all this, has not quite escaped from its 
effects. She uses the words capacity (potentiality) and ability (present performance) as if iriter- 
changeable; and she lapses often into terminology which encourages readers to think of the bright as, 
somehow, a group apart. Her wholeapproachis, for this reason, individualistic. The opening sections of 
her book give a survey of procedures involving segregation, acceleration or enrichment of programmes 
in primary and secondary schools in the United States of America and of relevant research there and 
in France and Germany. (The experiences of Scandinavia and Great Britain are, surprisingly, 
neglected.) This serves as an introduction to detailed account’ of provisions for rapid intellectual 
development in many of the subjects taught in primary, secondary and tertiary schools. Little is said 
of social development or the social determinants of learning. There is a pervading underestimation of 
the common humanity of all children. (Their “similarities” are occasionally mentioned, but without 
conviction.) Much is said of cognitive training. This may be interpreted as a recognition of the need 
for insight. There is little admission of the equally significant needs for participation in the activities 
of a group and acceptance by a group. 

The teaching methods and materials described by Professor Hildreth are both interesting and 
desirable ; but there is now reason to believe that pupils do not benefit by segregation in any form, with 
its accent on competition and defeat—either socially (a prefect system) or academically (tuition apart 
from those of differing initial competence). Boys and girls appear to mature in more wholesome 
fashion if their learning experiences offer opportunities of coming to terms with themselves and other 
People, in a setting which includes something like the variety of contacts which are to be found in the 
world outside. This is a finding to which social psychology and psychometry have made notable 
contributions in long-term studies in Great Britain and Scandinavia. Professor Hildreth's discussion 


Would have reached higher levels if this had been lifted into prominence along with her discussion of 
individualised tuition in its various forms. 


C. M. FLEMING 
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Mental Deficiency: The Changing Outlook. Second Edition. Edited by Ann M. CLARKE and 

A. D. B. CLARKE. Methuen, London, 1965, pp. xxi + 596. 63s. net. er 
Tuis book is probably the most valuable single contribution to the study of the auge i eum 
social aspects of mental deficiency. It should be read, and frequently consulted, by all pro I: xd 
workers in the field. It gives a masterly summary of the more recent literature, and points TER 
in knowledge and profitable areas for future research. The editors’ intentions to ge mas 
of,the experimental method in the solution of problems in theory and practice, and the 


of the aetiology of pathological mental defect evident in the first edition has been remedied i g 
the aid of Dr J. M. Berg, an expert in this field. Learning, brain damage, and cerebral palsy, Scb 
excellently reviewed in Separate sections. A chapter on epilepsy, in view of its numerical impona a 
and clinical problems, would be an improvement on the present passing references if a counse 


Part III, dealing with practical problems, gives, under the sure hand of Dr Gunzberg, cic 
exposition of the problems of psychological assessment, education, vocational and social reha! S 
tion, and psychotherapy, the latter including an appraisal of the effect of various hospital env! 
mental factors. Chapters on the abilities and 
therapy, maintain the high standard. Professo; 
up studies is marred a little by his failure to p 
patients, compared with those at home, 


itors and contri lated. 
contributors are to be congratu LTR. BAVIN 


" * x. 1964, 
Psychopédagogie de premier ag», IRENE LiziNE, Presses universitaires de France, Paris, 190% 
pp. 210. FN. 9,00. 


s i B very 
psychologists or paediatricians, or as nursing staff, teachers or parents, In other words, it has the 
Practical aim of fostering a greater Sensitivit 


: asses 
and dispositional acquisitions which the child encomp® I 
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ception, structurization of experience, social beep! 
; the problem are discussed in the light of clinical and statistical € 


There 
o on American, Russian and East European sources. 
is comparatively little reference to British work.) 


Two features of the book are especially noteworthy. 
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The first is that there is no attempt to impose a uniform cyclical or spiral patetrm of development 
held to be valid for all children, as in some of the work of Gesell. Instead, the author insists on the 
recognition of temperamental differences, with special reference to the characteristics of hypertonicity 
versus hypotonicity as described in the work of Mira Stambak (herself an associate of Lézine).' 
Abundant instances are offered to illustrate that children differ both in their characteristic behaviour, 
and in the problems that they pose, according to their temperamental disposition. (The psychometri- 
cally minded reader may be left with the teasing suspicion that these temperamental types may well 
represent extremes on a continuum rather than values of a dichotomous variable. 

The second is the full and careful bibliography, which should make it an extremely useful source of 
reference for the research worker. 
The book is authoritative and up-to-date, and it contrives to be popular without being trivial or 
banal. J imagine that a translation would find a ready market in this country, as it deserves. 
wo» E. A. Lunzer 


Evaluation of Psychological Measures used in the Health Examination Survey of Children 
ages 6-11. (National Centre for Health Statistics, Series 2, Number 15). U.S. Department of 
Health, Education and Welfare, Washington, D.C., 1966, pp. 67. 45 cents. 

Cvorz II of the U.S. Health Examination Survey is concerned with assessing growth and develop- 

ment in a representative sample of nearly 8,000 children from ages 6 to 11. In addition to physical, 

medical and social assessments, the Survey is applying four psychological measures: the Vocabulary 
and Block Design subtests of the Wechsler Intelligence Scale for Children; the Oral Reading and 

Arithmetic subtests of the Wide Range Achievement Test; the Draw-A-Man Test; and five cards 

from the Thematic Apperception Test. Testing was done in the period 1963-65. Prior to analysis of 

the data, this report was commissioned to make a critical evaluation of these psychological measures 
and to discuss the inferences on growth and development which could be made from them. 

The result is a precise but comprehensive and factual summary of rescarch (almost exclusively 
American) on these tests, with 154 references for WISC, 96 for Draw-A-Man and 100 for TAT, 
together with a review of the problems of selecting an appropriate achievement test such as WRAT. 
No data from the Survey itself are yet available. 

As a reference text, providing for each test an up-to-date review of reliability and validity data, 
correlations with related measures, specific limitations, and problems of application and interpreta- 
tion, the report is a remarkable bargain for 45 cents. Among selected topics discussed are: factors 
affecting WISC scores, comparison of WISC and S-B IO's, cultural influences on drawings, and an 
objective scoring key for TAT. Though its special value for psychologists is for reference, the report 
also provides an insight into the problems of selecting appropriate tests for a large-scale survey and of 
processing and interpreting scores. The whole series of publications from the Health Examination 
Survey deserves much wider circulation. i 


Joun Nisper 


Clio Medica—Acta Acaderaiae Internationalis Historiae Medicinaea. Vol. 1, No. 1, November 
1965. Pergamon Press, Oxford. 

'T'urs is a brave venture on the part of Pergamon Press to strike a kind of classical note when the 
Progress of medicine is geared to technology. In that sense medicine is looking forward, which is 
right and proper seeing the pace of progress is associated closely with other disciplines and social 
change. Nevertheless, to look back is a gesture of piety that the young might make, not only to catch 
a glimpse of the pioneers, but to trace the road along which medicine has advanced to our present- 
day advantage. Fortunately the editors have not devoted the first number to biographical sketches 
of the builders of medicine; they devote this number to relating past achievements to present work. 
For the psychiatrist, of particular interest is the first article on old and new views of the emotions 
and bodily change: Wright and Harvey versus Descartes, James and Cannon. Prof. Rather’s analysis 
of this interesting line of progress is scholarly, showing how the deductive mind of the philosopher 
Prepared the way for the modern debate on body-mind theory which rightly employs an inductive 
€mpirical procedure. Dr Theodorides throws light on a little-known work of Magendie, the master of 
Claude Bernard, which deals with the earliest searching for the cause of rabies. 
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Another contribution of interest is Dr Teich’s exposure of the historical Kr wn bei 
biochemistry which is concerned with the battle in physiology to rise above an wee pis dicun 
her retreats. This was an exciting struggle at the time and is stimulating reading. On tl pum 
~~ f Purkinje, Schwann and Liebig stand out. The last article takes us to the East, inet: ee 
Ed mede of salt amongst the Indians in their folklore and medicine. A treatise on ancient Mens 
g bryology is brought to our notice from the Garbha Upanishad. In this article there e er 
from p Sanskrit text for those who have studied the origin of our language. For epe i weiten 
their aesthetic sersitiveness will be attracted at least by the fine printing. This is a welcom 
to medical periodical literature. Clio; the Muse, is certainly not forgotten. ` — 


Gas à; . Minneapolis 
Bases for Effective Reading. Mis A. TINKER. University of Minnesota Press, Minneapolis, 
1965, pp. viii 4-322. $7.50. . " 
IN AN Xr EET to provide a complete discussion of the reading process, the author presents cum 
sections on such problems as the definition of reading; perception and comprehension; eye d iba 
ments in reading; scientific typography; visual functions and illumination for reading; an 
appraisal of reading proficiency. c mas " 
PP here can be no doubt that this is an important book for people with a specialist yrowee m 
the study of reading from varying points of view. Educational psychologists, lecturers in x: able 
at all levels (secondary and junior, as well as infant), printers and publishers, will find this a valu: sp 
reference book. It will also be useful for students for higher degree courses in reading, and som 


Education courses. The author's appřoaob n 
and his definitions of commonly used terms in read re 
lar, a well-balanced view of the look-and-say ket 
blem is put in perspective through the author's consis 

rcad as his frame of reference. 


arch on this problem. However. 
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Burt's work or the research of the 


M.R.C. Unit at Cambridge on legibility of print. 
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c is basis every vicissitude of development is perilous uh 
to abnormality. Man never is, but always to be bless 


ed, in the very distant future. ition of 
thereby postponed to the milleni is i > 


psychoanalytic thought and practice. By clarity of exposition Dr. Freud has followed in the fo 
father’s footsteps, and has defined clearly what a: 
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The author's task is well planned on the lines of the tracing of development of children, using 
the classical foundation processes of Freudian mental dynamics. A key concept in Dr. Freud’s 
exposition, and which is also a warning note, is that the line between health and illness is more 
difficult to draw in childhood than at later stages in human development. To her this is because* 
the proportionate strengths of the Id and the Ego are in a state of constant flux, as are all other 
functions such as adaptation and defences, which also vary as between the beneficial and the harmful. 
These two words might be conveniently used operationally as normal and pathological. Freug's 
dictum that “where Id was there shall Ego be", in the process of development as during the analytic 
procedure, is tantamount to saying that functions as theoretically defined (and as used) arise from 
one another, their separating frontiers moving to and fro as in a battle line. The lines of development 
of the different functions continue in their growth at different rates, but our author does not clarify 
the difference ih growth rates. It may be useful to revert to a physiological universe of discourse 
and speak of different growth gradients arising from genetic mechanisms of unfolding, which in the 
course of life experience, are encouraged or arrested by environmental influences, including, to be 
sure, the whole cultural life which envelops the child and its parents. 

At this level the genetic endowments are wedded to the drives of which the Freudian Id is the 
primeval magma as it were. Freudian psychology, as Dr. Anna Freud so clearly demonstrates it, 
would be the gainer, one feels, if biological concepts were accepted rather than rejected. Indeed, 
one,feels in this book that a convergence of hitherto divorced disciplines is taking place in the work. 
The author rightly places special stress on the importance of fact finding, but it is of great importance 
in any scientific discipline to realize the tendency of selectiveness when one has a theory to defend. 
Facts are focussed or dimmed by hunches and implicit hypotheses as well by the transference and 
counter-transference factor influencing the collecting of data by the dedicated research worker in any 
science. Dr. Freud is certainly not oblivious to this danger, for she stresses the recognition of the 
interlocking of internal and environmental forces which is axiomatic for all biological enquiries. 
This is increasingly so when we arrive at the study of the primates and man, where learning is 
paramount for adaptation and indeed for survival; is this not the meaning of Freud’s classical 
dictum ? 

Furthermore, Dr. Freud insists that that the observer must recognise the different ways in which 
children and parents estimate the dangerous, the desirable, and the reprehensible. And as the link 
of love is the essential bond between child and parent, fear of the loss of this security, through love, 
is the essential part of the primitive super-ego, which ought to be distinguished from its later structure 
in which the prevailing cultural ethics come to be built in. This, as the author implies even if she 
does not always make it clear, gives us the standard of normality which surely has strong cultural 
determinants. 

There are matters of theory which are not always clear, and which if not clarified may well lead 
to wrong assessment of the theory itself, and of the therapeutic procedures which spring from them. 
For example, what is meant by the development of the Id? Ong has always supposed this to be the 
reservoir of unconscious impulses pressured by the vital forces which drive any organism. When it 
enters into the Ego through the discriminating perceptual apparatus it is now Ego, but funda- 
mental Id stuff remains in constant supply. There is a continuing growth process, which is maturation 
plus learning through experience. Dr. Freud can be said in this book to lay the greatest stress upon 
development under a variety of influences, but we still do not quite know how to differentiate the 
maturation gradient from the interlocking gradient determined by the culture. This will always 
remain as the dilemma which most students find in the concept of normality, which has as its in- 
gredients forces such as genetic endowment, determining the Id strength and the growth process 
ber se, and the influence of a variety of cultural pressures. In this record the reader is confronted by 
a most significant concept of the author’s theses, namely the normality of some aspects of regression. 
Reculer pour mieux sauter is a constant feature of mere living which at times necessitates falling back 
on old modes of action and gratification, as a means of replenishment and as a release, however 
temporary, from repressive forces which in family life and in the wider cultural situation are applied 
Prematurely. The parent may have a quasi moral drive to hasten maturation before a child has 

a Itself reached the necessary stage for the acceptance of the maternal order, and stepping back may 
be a warning note to parents and a test of their solicitude. It is for this reason that the simultaneous 
Observation of mother and child is necessary as it makes clear the vector of growth in the familiar 
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milieu. In such’ situations the mother may herself regress, but in a manner not as i as the 
child's regression. In such a situation it is the mother who is the abnormal and maladapte T = 
Dr. Freud displays a most welcome awareness of the difficulties, indeed the dangers, iE 
- diagnosis and prognosis, springing in part from the possible misunderstanding of Ex Pod 
normal and abnormal regressive trends. She makes it quite clear that we dare not apply the! The 
of adult analysis to the child without accepting the child’s psychological limits of expr oo 
child does not help by free association; nor does the use of play, phantasy games, amd r s 
serve as valid substitutes or equivalents of adult analysis. Even symbolic interpretations a eee 
doubt, for the child's language is largely concrete, not yet subject to class naming, and uea "i 
symbols too must be warily applied to child behaviour. It would be semantic heresy to do so iod 
occasions. Children are always acting out, and total permissiveness can provoke so much aggres cfi 
that the relative strength of love and frustration cannot be casily assessed. Therefore — 
enthusiasm must be damped down. This is a timely warning to the therapeuric enthusiast; ie 
treatment session regressive behaviour which is condoned, because it discloses, may easily ieu 
further treatment progress. The very fluidity of a child's mental structure and behaviour shows on 
the Unconscious and the Conscious are not so hermetically sealed off from one another as the ad 
leads some to believe. In fact the frontier is rather in the nature of a semi-permcable meis 
allowing at these early stages of development, for casier acting out, and for making easy that € 
version of Id impulses into the stuff out of which adaptability is made. sten b; 
This plasticity of the child is, as Dr. Freud states, of the very nature of its continuing Berti this 
which makes the assignation of diagnostic categories a difficult task. Indeed, to understan ain- 
development is to realise that at each stage the behaviour of the am 
ment of which inner and outer forces conspire together. Whi 
regression and to lack of concordance as b: 
ability occurs, but this is the scource of ch 


child has its adequacy in the atta = 
ere there are discrepancies aune 
etween mother and child, Dr. Freud suggests that pari 
aracter differences rather than of abnormality. This à ht 
ability, springing so often from regressive trends, has an enriching effect upon the child. One rng 
add in parenthesis that the regressive process occurs in the realms of aesthetic expression bcd BY 
called infantile imagery and phantasy may give a creative jolt to the artist’s work, revitalize A A 
contact again with the primary process. This looking backwards may also feed the scientific imag 


nation both in the child’s intellectual development and that of the adult. 
This intensely comp 


1 aa ntal 
act work is not confined to the analysis of the theory of the child's me E 

development, as a quasi pendular movement, but contains much clinical material gleaned one 

major problems of childhood, which are dealt with in a masterly fashion, not surprisingly in cO 


; i 1 j is widely 
r a long period with great teaching experience. The handling of this hed to 
al is by no means didactic; rather it is tentative, and, for one so attac 
very catholic and at times almost he: 


rate 
: sitant. This part of the book is very Lar ee 
and is in itself a text book of clinical forms. Outstanding in this respect are the sections on oro to 
behaviour and the diffused phenomena of early homosexual trends. These sections are n atnes 
t. But that is where the work is most i pi cho 
the book, which in itself reveals a real development 10 Bey 


selected clinical materi 
a doctrine, 


arouse keen clinical discussion and even dissen 

morc so than the early portion of. 

analytic flexibility. ‘iq mind 
It is for this reason that Dr. Freud's latest contribution to the dynamic study of the chil 

is most welcome and essential reading for the established clinician and for all those in maini LER 


Ly 


J. Child Psychol. Psychiat., Vol. 7. 1966. pp. 313 to 315. Pergamon Press Ltd. Printed in Great Britain. 


‘ 


BOOKS RECEIVED 


E. ALLEN: Deitz and Denny. MacDonald, London, 1966, pp. 122,°13s. 6d. 

P. Asurock and A. STEPHEN: Educational Therapy in the Elementary School. 
Charles, C. Thomas, Springfield, Illinois, 1966, pp. 69, $6.75. 

W. B. BARBE: The Exceptional Child. Centre for Applied Research in Education, 
Washington D.C., 1963, pp. 105 (no price). 

A. Ù. Barnes: The Social Responsibility of Gynecology and Obstetrics. 
Oxford University Press, London, 1966, pp. 205, 425. 

J. M. Beck and R. W. Saxe: Teaching the Culturally Disadvantaged Pupil. 
Charles C. Thomas, Springfield, Illinois, 1965, pp. 324, $10.50. 

P.'Bros: On Adolescence. The Free Press, New York, 1965, pp. 244, $2.45. 

British Psychological Society: Children in Hospitals for the Subnormal. 
British Psychological Society, London, 1966, pp. 22 (no price). 

Bundesministerium für familie und Jugend: Bericht über die lage der Jugend 
und Bestrebungen auf dem Gebiet der Jugendhilfe gemà B: 25 Abs 
2 des Jugendwohlfahrtsgesetzes—Jugendbericht. Bonn, 1965, pp. 191 
(no price). 

W. Dennis: Group Values Through Children's Drawings. John Wiley and 
Sons, Londori, 1966, pp. 210, 535. 

W. V. D. Eyken: Educational Research and the Teacher. S. Connelly Smith, 
London, 1966, pp. 13, 35. ° 

B. Grant, G. D. Dennis and W. EDWARDS: Guidance for Youth. Charles C. 
Thomas, Springfield, Illinois, 1965, pp. 103, $4.50. 

R. S. Greco and R. A. Prrrencer: One Man's Practice. Tavistock Publications, 
London, 1966, pp. 117, 25s. 

A. M. GREELEY and P. H. Ross: The Education of Catholic Americans. Aldine 
Publications Company, Chicago, 1966, pp. 35%, $8.95. 

Group for the Advancement of Psychiatry: Death and Dying: Attitudes of 
Patient and Doctor. New York, 1965, pp. 80, $1.50. 

Group for the Advancement of Psychiatry: Urban America and the Planning 
of Mental Health Services. New York, 1964, pp. 144, $1.50. 

Group for the Advancement of Psychiatry: Laws Governing Hospitalization 
of the Mentally Ill. New York, 1966, pp. 32, 50 cents. 

P. Gvóncv and A. Buncrss: Protecting the Pre-School Child. Tavistock 
Publications, London, 1965, pp. 97, 18s. 

J. Haccerty: Please, Miss, Can I Play God? Methuen, London, 1966, pp. 150, 
21s: 

P. Harwos: The Faith of the Counsellors. Schocken Books, New York, 1966, 
pp. 220, $6.00. : 

I. D. Harris: Emotional Blocks to Learning. The Free Press, New York, 1966, 
pp. 185, $2.45. 


313 


314 BOOKS RECEIVED 


G. C. HELMSTADTER: Principles of Psychological Measurement. Methuen and 
n, 1966, pp. 232, 36s. 

N Mao merece The Picato of Handicapped Children: Recent Trends 

ut and Research. Hong Kong University Press, 1965, pp. 43, 4s. 64. ed 

S. Isaacs: Intellectual Growth in Young Children. Schocken Books, New > 

. 304, $2.45. . 

T: eot The Mentally Retarded. Charles E. Merrill Books, Ohio, 2nd 
Edition, 1966, pp. 412, 605. E gs T" 

M. Kaptan and J. Weitt: Maladies Osseuses Constitutionnelles. L'expans 
Scientifique frangaise, Paris, 1966, pp. 99, 11 N.F. — 

Kirton and Anprews: Teaching in Psychiatry. New South Wales Univ e 
Press, 1965, pp. 164, $3.00. 

Z. Linpsey: Art for Spastics. Mills and Boon, London, 1966, pp. 70, 215. TT 

A. M. Lupwic: The Importance of Lying. Charles C. Thomas, Springfield, 
Illinois, 1965, pp. 232, $9.75. 

M. Mannont: Le premier rendez-vous avec le 
Gouthier, Paris, 1965, pp. 181, 4.95 WF. 206 

J. B. Mays: The Young Pretenders. Schocken Books, New York, 1966, pp. 200, 
$5.95. 

I. J. E. Mircnecc: Living with Cer 
London, 1964, pp. 105, 20s. 

J. B. Murray: Developmental Ps 
York, 1965, pp. 126 (no price). in 

National Council for the Unmarried Mother and her Child: Pregnancy 
Adolescence. London, 1966, pp. 40, 5s. . ld 

P. B. NEUBAUER: Early Childhood Education. Charles C. Thomas, Springfie HJ 
. Illinois, 1965, pp. 143 (no price). 66 

O: A. OzsrR: Teacher Pupil and Task, Tavistock Publications, London, 1960, 
pp. 192, 16s. 


R. S. Pare and T. E. OPPE: Neurological Examination of Children. Spastics 
Society and Heinemann, London, 1966, pp. 262, 45s. 


D. S. Patermo and J. J. Jenrins: Word Association Norms: Grade a 
Through College. University of Minnesota Press, Minneapolis, 1963, pP- 
(no price). 
R. Penny: Practical Care of the Mentall 
C. Thomas, Springfield, Illinois, 1966, pp. 210, $9.50. seme 
F. W. Rataxe and H. Knuprer: Das Spastisch gelahmte Kind Georg Thie 
Verlag. Stuttgart, 1966, pp. 706, DM. 39. Hong 
E. Rowe: Failure in School: Aspects of the Problem in Hong Kong. 
Kong University Press, 1966, pp. 165, 22s. 6d. f New 
I. M. ScEL: Posture in the Blind. American Foundation for the Blind. 
York, 1966, pp. 31, $1. . World. 
K. Soppy and R. H. AHRENFELDT: Mental Health in a Changing 
Tavistock Publications, London, 1965, pp. 120, 35s. 


don: 
M. A. Tinker: Bases for Effective Reading. Oxford University Press, LO” 
1966, pp. 290, 60s. 


psychanalyste. Editions 


ebral Palsy. Spastics Society and Heinemann, 


ychology. St. Johns University Press, New 


Jes 
y Retarded and Mentally Ill. Chare 


BOOKS RECEIVED 315 


M. Tramer: Reifung und Formung von Personlichkeilen. Eugen Reutsch 
Verlag, Zurich, 1965, pp. 40 (no price). 

M. WERTHEIMER: Productive Thinking. Tavistock Publications, London, 1966, 
pp. 293, 30s. 

D. Wyss: Depth Psychology: A Critical History. Allen and Unwin, London, 
1966, pp. 561, 525. 


3 


o 
F. Child Psychol. Psychiat., Vol. 7, 1966, p. 317. Pergamon Press Ltd. Printed in Great Britain. 


e 
o 


NOTICE 3 


The International Congress for Psychosomatic Medicine and lioncostis 
under the Patronage of the World Federation for Mental Health, will take place in 
Kyoto, Japan on the 12-14th July, 1967. Communications and requests for further 
particulars ‘can be obtained from—The Department of Psychosomatic Medicine, 
Kyushu Uniyersity School of Medicine, Fukuoka City, Japan. 


The 1967 meetings of the American Psychopathological Association will be 
devoted to the ‘topic of Social Psychiatry, and will be held February 17 and 18 at the 
Park Sheraton Hotel, New York City. 

The programme is divided into four morning or afternoon sessions, each organized 
around a single topic: Etiology, Prevention and Treatment, Scientific Evidence, and 
Methodology of Evaluation. Papers will be presented by Alexander Leighton, John 
Clausen, Leo Srole, Ernest Gruenberg, H. Warren Dunham, Fritz Freyhan, and Paul 
Lemkau, among others. Papers are delivered by the participants in abbreviated 
form,, with copies of the full papers available at the meetings. Presentations are 
followed by invited and floor discussions. Those interested in discussing invited 
papers should contact Dr. Joseph Zubin, 722 West 168th Street, New York, N.Y., 
10032; For registration and other information, contact Dr. Fritz A. Freyhan, APPA 
Secretary, St. Vincent’s Hospital, 153 W. 11th St., New York, N.Y. 10011. 
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